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‘I’m fine now, Nurse!’ 






























































Her patient had been suffering from one of the rheumatic complaints 
commonly associated with old age. His condition was deteriorating, 
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Beacon House, the new admission and treatment unit of 
St. John’s Hospital, Stone, opened in June, marked the new 
approach in caring for patients with mental illness. 
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Mental Health Conference 


THIs WEEK a new Parliament has been opened; Her Majesty’s 
Minister of Health has given an introductory address at a 
conference on the Mental Health Act. The Royal College of 
Nursing arranged this conference and 700 nurses, doctors, 
administrators and members of management committees or 
health authorities attended, thus demonstrating their interest 
and resolve to implement the Act in spirit as well as deed. 
The Duchess of Kent opened the conference, welcoming it as 
“a fitting prelude to Mental Health Year’. 

Mr. Derek Walker-Smith stressed the main principles 
underlying the Act—1l. as much treatment as possible inside 
and outside hospital on as informal and voluntary a basis as 
is required for admission to a general hospital; 2. provision 
made for those cases where compulsion is still necessary in the 
interest of either the patient or society. 


Any general hospital will now be legally empowered to 
receive any patients suffering from any form of mental dis- 
order. The Minister of Health expressed the hope that this 
will mean the speeding up of the creation of psychiatric units 
attached to general hospitals and also innovation and experi- 
ments in providing specialized treatment, especially for sub- 
normal and psychopathic patients. 

In conclusion the Minister recalled Sir Winston’s vivid 
phrase and said “This must not be a sofa but a springboard; 
a springboard for further fruitful effort by all those who are 
working to illuminate the dark corridors of the human mind 
with reason restored and hope reborn.” Both nurses and 
doctors in general hospitals will need a greater awareness of 
the needs of the mentally sick, their methods of treatment and 
the way to handle those sick in mind as well as in body. This 
is a task which will involve the efforts of each one of us. 

The Royal College of Nursing has demonstrated its aware- 
ness of this need by inaugurating this three-day conference. 
The large number of people attending it demonstrated their 
awareness of a need to increase their knowledge and under- 
standing. 

But this conference must not be a three-day wonder; this 
newly awakened interest must be kept alive and stimulated 
by greater contact between nurses in the general and mental 
fields; by an increased amount of time spent in teaching 
psychiatry to medical students; by an awareness of the factors 
likely to cause mental breakdown and by a greater participa- 
tion in simple psychotherapy on the part of general prac- 
titioners. 

In the past we have all tended to be ‘type-cast’—we have 
been matrons, sisters, housemen, consultants. The breakdown 
of human relations is a potent source of psychiatric disturbance 
and human relations simply means people dealing with 
people. In the future we must follow the pattern set by this 
conference, when 700 people met as people, with a single end 
in view—the better care of the mentally ill. 











News and 


Bethlem Royal Hospital 


THANKSGIVING “for the good intent of our founder, 
Simon FitzMary” was offered at the 712th 
founder’s day service in the Lady Wakefield Chapel of 
Bethlem Royal Hospital on October 21, when the 
Bishop of London preached memorably on the parable 
of the Good Samaritan. At the delightful luncheon 
which followed, Mrs. F. C. Ormerod, chairman of the 
board of governors, paid special tribute to Sir Aubrey 
Lewis, whose distinguished work had recently been 
honoured with a knighthood. She also welcomed as 
evidence of close Anglo-American fellowship in medi- 
cine the presence among the guests of Professor A. Earl 
Walker, professor of neurosurgery, Johns Hopkins 
Hospital, Baltimore. 


Prizewinning Picture 


ConGRATULATIONS to Mrs. Brenca 
Richardson, surgical ward sister at 
University College Hospital, Lon- 
don (whose picture you see on this 
page) who wins the ten guinea 
prize in the Nursing Times ‘Person- 
ality in Uniform’ Contest. A record 
entry was received from every part 
of the country (including some 
from abroad), and they represented 
almost every type of nursing —and 
came from almost every rung in the 
staff ladder, from matron to cadet 
nurse; principal tutor to the most 
recently joined students or pupils; 
there were nurses from industry, 
district nurses, health visitors, ward 
sisters, staff nurses, midwives . . . 
the list is too long to give in full. 
It was a most interesting and en- 
couraging competition and many 
of the pictures 
showed qualities 
of personality 
which the patient 
must hope to 


Surgical ward sister, 
Mrs. Brenda Rich- 
ardson, is the winner 
of the Nursing Times 


; PERSONALITY 
find in the nurse ;y UNIFORM 
whocaresfor him. Contest 
The £10 10s. 


cheque was presented at the ‘London Fayre’ opened 
by Mr. Bernard Miles, of the Mermaid Theatre, on 
October 29. The Nursing Times Contest was run in 
conjunction .with this fund-raising effort of Toc H 
Women’s Association in appreciation of the hospitality 
which its individual members, up and down the 
country, offer to young nurses who are working in 
hospitals distant from their own homes—and especially 
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those from overseas. This kindly service deserves to }f 













more widely known. Metr 
THE 

° + B bility 

Hospital Infectig Seen | 

“IT 1s TO OUR SHAME and to the nurses’ credit that i L. F. 
the fall from Listerian grace the nursing staff more thay Coun 
the medical staff maintained the principles.” )yy§ meeti 
Brooke, reader in surgery, Birmingham Universit tion. * 
was speaking of the rise in infection among hospit@ the R 
patients and the need for improved sterilization apg now h 
ventilation at the BMA annual clinical meeting jg bility 


Norwich last week. Mr. Brooke announced that ther 
are now more deaths from blood poisoning than ther 
were before penicillin and other antibiotics were int 
duced and more cases of bacteria 
infection in hospitals. Dr. Aven 
Jones, continuing the debate, saif 





that because the money spent oy . 
maintenance was limited, hospital§ The 
have become far less clean thay 14; 
common sense or first principles sag 1¢}¢i 
is safe for patients entrusted int poay 
care. “Dirt is causing unnecessarg of N, 
deaths”. The use of antibiotics an 4... 
the emergence of bacteria resistan§ pic 
to them had brought a new prob§ jan. 
lem; now there was the eveg 7, 
present possibility of an overwhelm 
ing pneumonia attacking a patient £8,0 
often in a catastrophic manner. T 
nurs 

New Hospital at Swindon} urge 
THE FIRST STAGE of the Princes 48 
Margaret Hospital, Swindon, wag of g 
officially opened on October 248 aay, 
Describing it as a research projet] pea 
in hospital building, Sir George S) 
Schuster, chairman of the Oxford§ }-1¢ 
Regional Board, said that, whenj of , 
completed, the 600-bed hospital jer 
would be one of the most notable i (tak 
the world. Certainly the building regi 
is imaginative in conception andl 9 
pleasing, whether judged by th@ 4, 
sweeping views from wide windows sing 
or the interior design with use di gua 
contrasting materials and fine equipment. A pool andj ¢, 


fountain can be seen from the waiting hall, and sma d 


hostels, enclosing a garden, will be built for the nursing§ (o, 
staff. The upper and lower ground floors, now comg gy, 
pleted, provide for casualty and outpatient departments§ (po, 
physiotherapy, X-ray, part of the operating theatr§ ip, 
suite and a central sterile supply department. There if po¢ 






a pleasant ward unit of 39 beds, in groups of six, with 
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a day room and all modern facilities. As yet, neither 
patients nor staff are present to give life to the building, 
but we hope to publish further details when it can be 
gen in action. The matron of the new hospital is Miss 
F, Joan Eastaugh, s.R.N., s.c.M., Nursing Admin. Cert. 


"VS (0M Metropolitan DNA 
THE PROPOSAL OF THE LCC to assume direct responsi- 

fect; bility for home nursing and midwifery services had 
ulectig been put forward at an inappropriate time, said Miss 
dit thati L. F. Nettlefold, a member of the London County 
Nore tha’ Council, speaking on October 22 at the annual general 
les.” Myf meeting of the Metropolitan District Nursing Associa- 
niversity tion. There was, she thought, a distinct possibility that 
> hospital the Royal Commission on Local Government Reform, 
ition ang now hearing evidence, would recommend that responsi- 
eeting jg bility for the domiciliary services should revert to the 
hat ther 
1an there 
re intro " i 
bacteril National Council of Nurses 
r. Aven 
ate, Saif Tye EXECUTIVE committee of the National Council of 
‘pent Of Nurses of Great Britain and Northern Ireland met at 
hospit | The Middlesex Hospital on October 23. 
an that Miss Lawson, president, spoke of her recent visit to 
'P les sa Helsinki as the representative of Great Britain at the 
ted int Board of Directors meeting of the International Council 
Ccessang of Nurses. Amidst the hospitality of the Finnish Nurses 
cs ang Association many resolutions were passed (copies of 
'esistati which were available at the meeting) and among the 
W prob many matters discussed were the following. 
> ¢vetg §=6THAT in 1961 the dues of member associations to 
whelm the ICN be doubled (Great Britain’s dues would be 
panean £8,000 instead of the £4,182 at present). 
— THAT as the economic and social conditions of 

nurses throughout the world are matters of greatest 





ndon a full-time salaried consultant should be 


urgency, 
+ appointed to the ICN. 

rinces§ As no appointment had been made to the position 
n, Wat of general secretary to the ICN, the vacancy is to be 
er 24h advertised again, applications to be made to ICN 
project headquarters before February 28, 1960. 

COIs = Speaking of the 1961 International Congress to be 
Ixfort held in Melbourne, Miss Lawson drew the attention 
whetf of members to the information regarding fares for 
ospitall members attending from this country. Return flight 


rble in 
ilding 
1 and 
y th 
dows, 
ISe Ol 
| and 
sma 
Irsing 


(taking two to three days each way) would cost in the 
region of £500, various routes being available; the 
sea route (taking 31/33 days) costs £250 return, tourist 
class. The possibility of chartering a special plane, a 
single-engined aircraft, had been explored; with a 
guaranteed complement of 60 passengers, and allowing 
for 15 days’ visit, this would cost about £260 return. 

Miss Lawson also reported on the progress of the 
Constitution Standing Committee which had _ held 





ol several meetings. Under their terms of reference the 
o § Committee were drafting a scheme for reconstructing 
nal the National Council in order to produce a national 


wit body capable of representing and expressing the views 





1053 





local boroughs or be administered on a divisional basis. 
Miss E. J. Merry, former general superintendent, 
Queen’s Institute of District Nursing, spoke of her 
recent visit to British Honduras, where she had been 
asked to advise on setting up a district nursing service. 


College Rating Appeal 


MEMBERS OF THE Royat COLLEGE oF NursinG will 
have read with pleasure that the Court of Appeal, on 
October 27, dismissed with costs an appeal by St. 
Marylebone Borough Council against a judgement of 
the Queen’s Bench Divisional Court in December 1957 
which held that the Royal College of Nursing was 
entitled to relief from rates under Section 8 of the 
Rating and Valuation Act 1955. Leave to appeal to the 
House of Lords was, however, granted, but on terms 
that the House of Lords should not be asked to disturb 
the orders as to costs in favour of the College. 


of the nursing profession of Great Britain and Northern 
Ireland. All affiliated bodies will be consulted and 
alternative schemes for membership considered. The 
Committee is submitting to the Grand Council a state- 
ment of the proposals which can be presented to dele- 
gates and discussed by member bodies, after which 
comments will be invited in writing, and a special 
meeting in the spring of 1960 is proposed. 

Miss Craven gave the report of the Florence Nightin- 
gale Memorial Committee in the absence of Miss 
Charley and announced that £1,387 had been raised 
as a result of collections at services and the sale of 
emblems, and a sum of £337 had been donated from 
a summer fair held at Florence Nightingale House by 
the Old Internationals’ Association. The names of 
three scholarship winners were announced. The 
Gilchrist Educational Trust Scholarship was awarded 
to Miss P. G. Davies of Australia, who is to study 
at the University of London Institute of Education. 
The Thomas Wall Trust Scholarship was awarded to 
Miss B. Brysson Whyte of Guy’s Hospital to study 
teaching methods in America, and the National 
Florence Nightingale Memorial Committee of Great 
Britain scholarship was awarded to Miss Joan Evett of 
the Radcliffe Infirmary to study paediatrics in the 
USA. British Red Cross Scholarships were awarded to 
Miss M. A. Priest of Bristol Royal Hospital to study 
in the USA and Canada and to Miss I. M. Percival of 
County Down to study nursing education in America. 

Throughout the meeting, prominently displayed 
on the platform was a drawing of Miss Nightingale 
in black and white by Anna Zinkeisen. Stereos of the 
pen and ink drawing (reduced) suitable for printing 
on to envelopes, or envelopes already printed may 
be ordered by member associations of the National 
Council, to be used throughout 1960, the year of cen- 
tenary celebrations of the founding of the first nurse 
training school in Great Britain. 








deal of talk about growing up during this meeting,* 

but relatively little talk about what is meant by the 
phrase ‘this changing world’ which appears in the title 
of our discussions. 


I: HAS BEEN SUGGESTED that there has been a great 


Ourselves the Major Problem 


We should recognize that when we say ‘growing up’ 
we provide an opportunity for ourselves to avoid some 
of our responsibilities, because it tends to focus our 
attention on children who have to grow up, whereas 
actually the major problem is ourselves and our neces- 
sity to grow up to this changing world. The oppor- 
tunity of children to grow up will depend very largely 
on what advances can be made by their parents, and 
by adults generally. 

What is this change we talk about so blithely? In 
some places, recent changes offer hope where there 
never was hope before; offer expanded horizons and 
the possibility of staying alive, of eventually having 
enough food, of eventually having freedom to develop. 
In other places, recent changes bring insecurity, 
anxiety, even fear. For very large groups of people 
security has rested on their strength, basically their 
ability to kill, if necessary. 

Just recently a revolution has occurred in this field. 
It is no longer possible to kill wholesale without being 
killed. Never before has a human generation held a 
veto power over the continuing of human evolution. 
This aspect of the new world is affecting overwhelm- 
ingly the previously secure people, and they are showing 
anxieties about atomic power, about the atomic bomb. 
That anxiety is spreading into many other fields in ways 
in which it is not showing, to anything like the same 
extent, in the previously insecure people, to whom the 
new changes appear as probably offering greater 
security than they have ever had before. 

Because I believe these differentiations are valid, I 
believe we must expect, on a world basis, a very con- 
siderable amount of misunderstanding, different atti- 
tudes about what actually is going on, and different 
interpretations of what is happening in the world. 

When the United Nations and its Agencies were set 
up we tended to accept a new magic, that everything 
was going to be fine. The United Nations having been 
set up, now everything would be looked after. The 
United Nations, for many people in the world, was just 
a bigger and better new magic; and of course the 





* Abstract of an address given at the closing session of the 10th annual 
meeting of the World Federation for Mental Health, Copenhagen, August 
1957, by courtesy of the editor, ‘World Mental Health’. 





Growing Up in a Changing World 


Dr. BROCK CHISHOLM, President of the World Federation for Mental Health 
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United Nations is nothing of the kind. It is simpl 
instrument to be used by the people of the world whey ber, i 
they are sufficiently mature to use it for the purpose of Ne 
for which it was designed. ‘Those purposes were mutual imo 
co-operation for general benefit, not for obtaining} ind ; 
privilege or advantage over other people. 4 

There are many ways of retreating from reality. One 
sees a touching faith in organization and legislation in}; 
these days. Just make a law, that will fix everything, 
Just set up an institution which will do everything that 
needs to be done while we enjoy ourselves: this hap. 
pened in the case of the United Nations. It is obvious 
that what we should have done when we set up the 
United Nations was to go home, recognize what we had 
done, what this instrument was, what its capacity 
was and how it should be used. And then we should 
have looked at ourselves and asked, “How do we needf_ 
to change ourselves in order to be able to use this instru. 
ment for the purposes for which it was designed?” . . 
I think all our constitutions were designed for competi-§ the 
tion to the death, always with the certainty that warfare 
was the final recourse; and the concept of warfare lies 
behind the legislation of all past generations. That is 
gone. But our constitutions, I think without exception 
anywhere in the world, are obsolete and need to be 
changed extensively in order to fit this changing world. Ap 


now, 
Y anisure, 


















Understanding with Love of 


The mature way of dealing with anxiety is to try to} 
understand, not just by intellectual understanding, but | ™ 
understanding with sympathy, with empathy, with | @ 
love. The time has gone when scientific people blushed 
when they used the word ‘love’. Love has now been le 
recognized, scientifically recognized, as a good thing, | ™! 
as desirable, as quite respectable even. And unless we § P 
can learn to free this potentiality that we all have of f & 
love, on a wide basis, indeed on a world basis, we are | © 
not going to be able to deal effectively with the world’s } 
major problems. t 

We cannot go back to our ancestors to tell us what } ° 
we should do. We have to make up our minds ourselves. i 
That is not to say that we should discard all the wisdom } § 
of our ancestors, but we are going to have to choose § ‘ 
very carefully between such of their wisdom as is still 
valid and relevant and that which is now irrelevant or J , 
too limited, not sufficiently developed and no longer 
valuable to us. When we try to think, because most of 
us have been specifically educated not to think, we 
creak badly. 

About two-thirds, I suppose, of the world’s people 
are hungry: and not hungry in the sense that most of us 
know, of having a good appetite after having had some 
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~ercise, but hungry in a chronic sense, with a hunger 
hat has never been satisfied from before birth to old 
woe. For many millions of people chronic hunger is the 
major feature of life, the most important reality, the 
werriding consideration over everything else, and this 
hunger needs to be taken into account in everything 
wedo. We should not expect chronically hungry people 
to be able to sit down and consider nice arrangements 
that will do a lot of people a lot of good fifty years from 
- now, because hunger produces an impatience, a pres- 
; simply ap ure, that cannot easily be put out of the way. I remem- 
vorld whey ber, in South East Asia, a man who had great hopes 
© Purposs§ North America and Europe; he said “That is where 
ere mutualf simost all the people in the world live who are well fed 
obtaining and secure—people who are not hungry, are not cold 
; and who can expect to go on living for a long time. 
ality, One What a tremendous wealth of emotional and vital and 
islation If intellectual leisure those people must have! They have 
Verything.f no worries at all, not a single worry, because nobody is 
thing that starving. Surely it is not too much to expect that the 
this hap. ple of North America and Europe, or many of them, 
1s Obviow§ would be able to dedicate, say, one half of their time 
ct up theft) world problems ?” 
at we had 


capacity 
ve should 
) WE need 
















Their Worries are Our Worries 


‘pe Other people’s worries gradually are being recog- 
= — nized as also our worries, whenever we develop suffi- 
edi ‘+ +B cient insight and sufficient maturity to recognize that 
competi the human race is, in fact, indivisible. It may be a 
t warfare shocking suggestion to many people in the world, just 
rfare lies because they are secure and comfortable and have 
| That 8} nothing to worry about, that they should spend any 
xceptiog appreciable part of their time worrying or doing some- 
-d to be thing about other people that they have never seen. 
§ world. f And yet, just that is what the world needs most. That 
degree of integration into the human race, that degree 
of acceptance of world responsibility as world citizens, 
that degree of recognition of the common interest, 
indeed the common security or insecurity, the common 
existence or the common destruction of mankind. 
After we have dealt effectively with population prob- 
lems and with food distribution on a world basis, there 
are several other things that need to be looked at— 
perhaps we need to look at some of them at the same 
time. Armament for instance. Warfare. For a very long 
time every male carried his own armament—at first 
it was only his teeth and his claws and, when he found 
those inadequate, a club, a spear, an arrow. For a long 
time each man defended himself and his woman and 
his children, until he found that he could no longer do 
so effectively, and then he invested a part of his 
sovereignity in a group.... 


O try to 
ing, but 
Y, with 
blushed 
w been 
| thing, 
less we 
have of 
we are 
world’s 


Ss what 
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jisdom 
choose 
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ant or 
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A Good Thing 


National boundaries. Why? What for? If we had 
for the first time come to this planet from some other 
planet we would look about and ask questions. We 
would look at international boundaries and we would 
ask what they were for. The explanation would be that 
they were there to keep people separate from each other, 


eople 
: of us 


some 
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and we would say: “Oh, but why? What for?” and 
then we would get a great variety of explanations. We 
would ask “‘But is this a good thing ? And if so, for whom 
is it a good thing? For the human race, generally, or for 
only a few of the human race?” 


Accepting Reality 


There is a great deal of growing up necessary before 
we even begin to accept the realities of our own world, 
and the realities of the future—not for ourselves, be- 
cause we are not competent, we are too prejudiced, we 
are too sunk in our local loyalties, we are too sure of 
things that aren’t true. Our responsibility, perhaps, is 
to help our children to develop beyond our capacity 
to be reasonable, because our capacity to be reasonable 
is strictly limited still. Yes, we can be reasonable about 
other people as long as they don’t encroach on our 
prerogatives and privileges, but to be reasonable about 
ourselves and the defences of our prerogatives and 
privileges is not so easy. And yet if we mean what we 
say, if we are really going to talk in terms of mental 
health on a world basis, these are the directions in which 
we are moving and let us recognize that now. 

One of the early steps toward integration is being 
taken in this organization, the World Federation for 
Mental Health, and it has gone a little way. But one 
still finds a degree of loyalty to national institutions that 
sometimes limits co-operation with international insti- 
tutions. A major change is occurring, a change of which 
we, in this organization, are part. But in order to fulfil 
our responsibility effectively we all need to check 
ourselves frequently, to recognize our local responsi- 
bility, but also to recognize our wider responsibility 
toward the world. In this particular context that means, 
frankly means, support of the World Federation for 
Mental Health, even if it costs a little money, even if 
the national institutions and national associations are 
asked to help to support the world organization, 
because the world organization 7s simply the national 
organizations. It can have no separate entity that can 
be effective. It can have nothing beyond what is given 
to it by the people concerned with mental health in the 
countries of the world. 

Wherever we look, we see responsibilities beyond our 
present capacity or our present intentions. Let us 
recognize that once we embark on the kind of course 
that we have set for ourselves, there is, for each of us, 
no place to stop, short of becoming a member of the 
human race. 


MEDICAL RESEARCH IN SCOTLAND 


The Secretary of State for Scotland has appointed five new 
members to the Advisory Committee on Medical Research in 
Scotland. They are Professor J. H. F. Brotherston, Depart- 
ment of Public Health and Social Medicine, Usher Institute, 
Edinburgh; Professor J. N. Davidson, Department of Biochemistry, 
Glasgow University; Professor R. B. Hunter, Department of 
Pharmacology and Therapeutics, Queen’s College, Dundee; 
Professor Alexander Macdonald, Department of Bacteriology, 
Aberdeen University ; and Professor G. L. Montgomery, Pathology 
Department, Edinburgh University. 












Depression 


accompanied by her sister and son, arrived at the 

ward on December 11 and was admitted as a 
voluntary patient. Previously she had been treated in a 
general hospital for coronary thrombosis. On returning 
home she found it difficult to adapt herself to the modi- 
fied life she would now have to follow and, unfortun- 
ately, the strain resulted in cardiac failure. 

Mrs. Smith had married fairly young and had worked 
hard all her life doing her own household duties and 
working as a part-time domestic help in a neighbouring 
house. With her husband, a retired gamekeeper of 84, 
now partially blind, and her son, a farm worker, she 
lives in a small cottage of two rooms with no modern 
conveniences. 

On admission the patient’s physical condition was 
extremely poor. She was breathless and cyanosed on 
exertion and showed marked oedema both of her ankles 
and sacral region. The pulse rate was increased and fib- 
rillating. A four-hourly temperature, pulse and respira- 
tion chart was started. On urinalysis the only abnormal 
constituent present was a heavy cloud of albumen. The 
patient was also put on a fluid intake and output chart, 
her intake being restricted to two pints per day. 

Mrs. Smith’s mental health presented an anxious 
picture. She appeared to be uninterested in her sur- 
roundings, looked tired, stated she felt terribly depressed 
and cried readily during conversation. It was decided 
by the doctor that treatment should be begun im- 
mediately. 


Me SMITH, a small, grey-haired woman of 64, 


Reassuring the Patient 


Because the patient had been in bed before admission 
she was admitted to bed on her arrival. There she was 
nursed propped up by pillows to prevent congestion and 
so ease her breathing. Much reassurance was given to 
Mrs. Smith by her nurses. A physical examination was 
carried out by the doctor, who then prescribed her 
medication. She stated that her sleep had been disturb- 
ed, so she was given chloral hydrate, gr. 30 at night, 
starting on the day of admission. Digitalis, gr. 1, was 
started on December 14. Mrs. Smith was prescribed a 
light, salt-free diet, which she found rather distasteful. 
A salt substitute was given to her at meal times. Amino- 
phylline, 0.1 g.—a cardiac stimulant acting directly on 
the heart muscle, was also to be given, thrice daily. 

A few days after admission Mrs. Smith was allowed 
up in the afternoons and was able to present herself at 
the routine conference in the ward. The doctor made a 
careful summary of the patient’s health and asked the 
nurses to observe her carefully. 
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CASE STuppme 


her tel 


Congestive Cardiac Failure and ovig 


By J 
t pro' 


nay J 


AGNES CARRUTHERS, Student Nurse, Crichton Royal Hospital, Dumfries eekly 


sed, an 
By J 
pent a 


e % again 
This case study by a first-year student nurse in a cura 
ASS 


Scottish mental hospital shows very clearly how the bnd h 
patients in mental hospitals sometimes need all the ‘ eart 
resources of medical treatment and nursing to over. Phy 
come a physical condition in addition to the skilled of elec 
psychiatric treatment we have all come to expect from and re 

our mental hospitals. 











yas, 1 
harg 
her sk 
On December 16 Mrs. Smith had a chest X-ray aggfor fu 
an electrocardiograph examination. She had previow 
been X-rayed in the general hospital where she receiygsver' 
treatment for her coronary thrombosis and the two weygso0 4 
eventually compared. The heart was now slightly largggtion | 
in dimensions. On December 18 she had her routip 
blood test and a haemoglobin of 66°% was reported, #yolu 
course of Ferrivenin was subsequently given by intr 
venous injection. He 
she V 
abou 
healt 
While the patient was being treated in hospital mudghosp 
was being done to improve her home conditions, as gimp! 
was feared that she would relapse if allowed to retum R 
to the same surroundings and hard work. Mrs. Smitigwas 
was by this time allowed up in the afternoons. She wagsent 
interviewed by a social worker, who suggested a hom@spec 
help. It was also suggested that Mr. and Mrs. Smitigfree 
should move from their cottage, but the couple reginta 
sented this suggestion since they had lived in it for 2ijwas 
years. phy 
Unfortunately, on the evening of the 22nd—l\i§hyd 
days after her admission—Mrs. Smith had a relaps§ B 
She became breathless and her oedema became mor phy 
marked. She complained of a pain in the region of her anx 
heart and a physical examination was performed by the for 
doctor. During the course of the night Mrs. Smith ref the 
quired an injection of morphine sulphate, gr. ¢, whichf ass¢ 
was given hypodermically at 10.45 p.m. This injectiom diti 
had to be repeated at 3.40 a.m. on the following§con 
morning. ( 
To treat the patient’s oedema, intramuscular injec§ Mr 
tions of mersalyl, 2 ml. were prescribed bi-weekly, giv 
which were preceded by ammonium chloride gr. 15-§ pre 
this encouraged the output of urine. During the cours ins 
of mersalyl a careful check was kept on the patient’s§jec 
weight which gave indication of the extent of her the 
oedema. use 
Mrs. Smith, now confined to bed, had a coronaryg in 
thrombosis at 1.50 a.m. on January 5. Morphine sul- 








Improving Home Conditions 
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S T Upsphate, st- $, was given by hypodermic injection and 
her temperature, pulse and respirations were 97.8°F., 
12, and 34. Her digitalis was now increased to gr. 3 
ice daily. 

By January 10 Mrs. Smith’s physical condition had 
mproved and digitalis was reduced to gr. 1, twice a 
day’ Aminophylline, 0.1 g. and mersalyl, 2 ml. bi- 
eekly, were continued, She was still, however, depres- 
ed and afraid she would never be well again. 

By January 31 only a slight trace of oedema was pre- 
nt and mersalyl was discontinued. The patient was 
pain allowed up in the afternoons. In spite of much re- 





ree nae urance she was still over-anxious about her husband 

beet. and home. She was also greatly concerned about her 
the Beart condition. 

by = Physically, Mrs. Smith was now fit to start a course 


of electro-convulsive therapy but she was apprehensive 
and refused to give her permission for this treatment. It 
as, therefore, agreed that Mrs. Smith should be dis- 
harged and if home conditions proved too much for 
er she would be encouraged to return to the hospital 
X-ray ayglor further treatment. 
previoug The patient was discharged on February 22—a 
1e receiyagseverely depressed woman. She was taken home by her 
€ two wegson and was attended by her own doctor. Her medica- 
htly larggtion continued. 
er routin 
ine Voluntary Return to Hospital 

y intr 


ect from 


Home life did prove too much for Mrs. Smith and 
she was unable to cope with her extreme feeling of guilt 
about refusing electro-convulsive therapy. Her physical 
health suffered and on March 3 she was readmitted to 
ital mudghospital at her own request. Her mental health had not 
ions, asigimproved from the date of her discharge. 
to retuyg Routine tests were again carried out. Less albumen 
rs. Smitjwas present in her urine—only a small trace was pre- 
. She wagsent. Her haemoglobin was now 84% and a sputum 
1 a hom@specimen laboratory report was negative. The light salt- 
rs. Smitigfree diet, temperature, pulse and respiration chart, fluid 
suple refintake and output charts were started again. The patient 
it for 2jfwas now to have digitalis, gr. 4 twice daily and amino- 
phylline, 0.1 g. thrice daily. She could also have chloral 
2nd—lif hydrate, gr. 30, at night when needed. 

relapse By March 14 Mrs. Smith was showing signs of 
ne mor physical improvement but was still severely depressed, 
on. of hej anxious and tearful at times. An appointment was made 
d by the§ for her to be examined by a consultant physician from 
mith reg the general hospital when her physical health could be 
5, whicl{ assessed and a second opinion given. The cardiac con- 
njectiom dition was fortunately reported satisfactory and electro- 
ollowing§ convulsive therapy started immediately. 

On the morning of her first treatment—April 6— 
ir injec Mrs. Smith presented a very anxious picture. She was 
-weeklyg given sodium amytal, gr. 3, to relieve her anxiety. In 
sr. 15—§ preparation for her treatment a cup of tea was given 
> coursg instead of the light salt-free diet. She was given an in- 
atient’g jection of atropine, gr. x60, to diminish the secretion of 

of hem the salivary glands. Her convulsion was modified by the 
use of Scoline (a muscle relaxant) and Pentothal to 

yronaryg induce anaesthesia. 

ine sulf Mrs. Smith’s physical condition was not affected by 











her treatment. 

By April 14 she had received three treatments. Her 
depression greatly improved but she still needed much 
reassurance. She attended occupational and recreation- 
al classes and had good friendly contacts with other 
patients and staff. 

By April 25 Mrs. Smith was sleeping without seda- 
tion, but her digitalis and aminophylline were con- 
tinued as before. She had completed a course of treat- 
ment—six convulsions in all—with no ill effects. 
Accompanied ground parole was granted and her 
mood became much brighter as a result of electro- 
convulsive therapy. 

With this marked improvement in her mental health 
Mrs. Smith became euphoric and elated. She was over- 
active and was inclined to forget her physical health 
and neglect her diet. Additional supervision was re- 
quired and soon she returned to her normal steady 
routine. She was allowed and encouraged to attend 
occupational and recreational classes, which she en- 


joyed fully, participating in bowling, putting and walks 


and she derived much pleasure from watching swim- 
ming and playing tennis. 

On May 9 Mrs. Smith was discharged from hospital 
—a happy woman, glad to return to her husband and 
cottage. Before leaving she was advised to modify her 
life and work, as a fairly long period of convalescence 
was necessary. 


IDEAS OF VALUE 


The ‘Wood’ Audio Probe 


AN INGENIOUS DEVICE for the detection of foreign bodies, 
gall stones and ureteric stones has been invented by an 
electronic manufacturer. In the tip of the probe or catheter 
a crystal is incorporated ; when the crystal touches the stone, 
an audible sound is made in the surgeon’s ear-piece. 

The crystal unit can also be incorporated in a pair of 
Desjardin forceps, so that once located, the stone can easily 
be withdrawn. The illustration shows (1) a ureteric catheter, 
fitted with a crystal, (2) a silver probe with a crystal attach- 
ment, (3) a pair of Desjardin forceps with the crystal incor- 
porated in the tip, and (4) the battery operated transistor- 
ized amplifier and ear-piece. 
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Letters to the Editor 


STRUCTURED ANSWERS 


Mapam.—I was perturbed to read 
of the GNC decision to use the ‘struc- 
tured answer’ in some future State 
examinations. 

Nursing is an art as well as a science. 
Admitted, an art is difficult to put into 
words, but surely essay-type answers 
will indicate the possibility of artistry 
in the candidate better than will the 
structured answer. What is left out of 
an answer should be as illuminating 
to the examiner as what is put in. In 
the structured answer too often the 
solution is put into the candidate’s 
mouth. 

An essay requires orderly thought 
and a careful marshalling of facts. 
The structured answer does this for 
the candidate. An essay is better 
written by an educated person than by 
a merely trained one. 

We are trying to raise our profession 
academically. This new method of 
examining candidates seems to me to 
be a retrograde step. The viva voce 
examination and essay-type answer 
will find the candidates with the right 
approach to nursing far more efficient- 
ly—that is, if any formal examination 
can find a good nurse. 

CLAIRE RAYNER. 
Muswell Hill. 


CARE OF THE DYING 


MapaM.—As a non-nurse con- 
cerned with some aspects of healing, I 
am grateful for Dr. Cicely Saunders’ 
wise comments in her article ‘Should 
a Patient know . . ?’ (Nursing Times 
October 16). While one is tempted to 
feel indignant when it is suggested that 
patients ought to be kept in ignorance 
of their serious condition, one must 
not fall into the opposite error of advo- 
cating a too brusque revelation of the 
truth at all cost. The answer, of course, 
is that each person must be treated 
individually. There must be many 
occasions when good medicine and 
good nursing require that the wind be 
tempered to the shorn lamb; equally, 
there are occasions when the straight 
answer is what is needed. 

One would like, however, to estab- 
lish more firmly the principle that 
truth in itself is important and that 
patients should not be told lies. I am 
afraid that one of the commonest 


remarks heard among patients in hos- 
pital is “‘ “They’ will never tell you the 
truth”’. 

Surely this is a very unfortunate 
state of affairs? As has been pointed 
out, patients who do not wish to know 
usually do not ask; those who ask a 
straight question are surely entitled to 
an honest answer. The decline of the 
Christian ethic and the breakdown of 
Christian faith no doubt account for 
a tendency to give the easy, comforting 
answer (e.g. you'll be all right, dear), 
thus cushioning the patient against 
having to face anything unpleasant, 
or perhaps avoiding having to face 
eternal verities oneself, but the Chris- 
tian can hardly be content with such 
an attitude, however much practice 
often falls short of principle. 

But where there is no guiding 
principle, the relationship of trust 
which should be established between 
doctors, nurses and their patients is 
grievously impaired and often made 
impossible. Psychotherapists, of course, 
are fully aware of this, and a high 
regard for truth in human relation- 
ships must be reckoned as a great con- 
tribution from this often much-ma- 
ligned branch of medicine to the art 
and science of healing. 

AUDREY TURNER. 
Blackheath. 


Mapam.—Dr. Cicely Saunders spoils 
an otherwise helpful article by an un- 
balanced statement of fact. For a 
reason one can only surmise, she deni- 
grates the Church of England’s teach- 
ing on death and preparation for it. 

It is true that the Church of Eng- 
land, being the great Mother of Chris- 
tians in this land, carries in her bosom 
many ignorant and heedless children. 





Please keep on writing—but keep 
letters as short as possible. Names 
and addresses must be given, even if 
not for publication, but could you 
try to find more original pseudonyms 
than ‘College Member’? Address 
letters to The Editor, Nursing 
Times, Macmillan and Co. Lid., 
St. Martin’s Street, London,W.C.2. 














It is true also that the Church, 
England, being less legalistic tha 
some bodies, does not draw preci 
defining lines nor describe things ay 
people in black and white. 
Nevertheless, the Church’s teachip 
on death and preparation for itis clear 
In theological language, peniteng d 
and faith are the necessary preparatioy . 
for death—or for life. Peace with Gog Than! 
through Christ crucified, and thgparticulz 
Grace of God provided through Higirist anc 
Church, these are the need of evenfideepest | 
man, whether he is soon to die or tdef divine 
recover. ne first 
It is not yet clear to all that this 4 at 
the raison d’étre of the chaplain. 
STEPHEN GuNyox 
Chaplain, 


am cel 
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beg th 
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The Middlesex Hospital. 


‘OUR HOSPITALS?’ 


Mapam.—The extracts from Nes 
Robert’s articles which appeared in 
The Guardian (‘Our Hospitals? 
appalled me, because I know in pargend ger 
they are true in greater and_lessegenabled 
degree in many hospitals. ps, in th 

Nurses at first know the conditiongiunatel; 
are wrong, e.g. inadequate lavatoriefheir pr 
and bathrooms, bad lighting, inadedpost la 
quate fire precautions. They striv@hience 
but fail to alter the situations and 
finally seem to derive satisfaction in 
battling against unequal odds. 

The question that is uppermost in 
my mind is how can I, a recently 
married ex-nurse with a few year’ 
ward sister experience behind mejthe nec 
and limited free time at my disposal fof its fc 
help to put these matters right? To§withou 
serve on a hospital management com-§attemp 
mittee appears one solution, but how§ithat a 
can one become appointed ? machir 

(Mrs.) J. B. GASsONB ang ac 


a nota 


[A married ex-nurse with recent hospitalgmachit 
experience and time to serve should bea attemp 
valuable asset to a hospital managemenl§.. 44: 
committee, but her nomination must be ena 
sponsored by an appropriate and nation-§/@V¢ 
ally recognized organization. Acceptablefit 1s s 
nominating bodies include the Royal experic 
College of Nursing, British Red Cros amily 
Society, St. John’s Ambulance Brigade, than 1 
Trades Councils, Townswomen’s Guilds, 
he. surely 

Each year the Royal College of Nursing§fhalf a: 
asks Branches for names of suitable persons #some | 
to serve on local hospital management 4 }, 


ones wi 
assessin 

Not ; 
are att 
are par 


Lewisham. 
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.mmittees and headquarters then sub- 
nits lists to the various regional hospital 
wards. The best procedure is to seek 
port of the local Branch of the College 
ad, in view of competition from other 

nizations, to ensure, if possible, 
iditional support from other bodies. 
fore making final appointments regional 
spital boards are also empowered to 











consult the HMC who may have candi- 
dates of their own whose claims they wish 
to support. By and large, where regional 
hospital boards accepted College nomina- 
tions in the early days of the NHS (and 
these nominees have subsequently proved 
their worth) the boards continue to accept 
them or alternative nominees from the 
same source. Otherwise considerable pres- 
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sure is necessary to secure nurse represen- 
tation. In most urban areas there are 
usually two or more hospital management 
committees within reasonable distance and 
the nominee, supported by her Branch and 
any other group willing to help her, should 
choose the one she thinks offers the best 
chance of acceptance.—Eprror.] 

(More letters on page 1073) 
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tcachinéThe Practical Expression’ 

it is Clear 

paral reader writes: 

with God’ Thank you so much for the series on Divine Healing and 
and th@particularly for the contributions of the consultant psychia- 
ough Higiyist and general practitioner to whom in turn I feel the 
of evenfideepest possible gratitude. Their conception of the meaning 


die or tif divine healing is the only one I can accept because it is 
he first I have been able to understand: and when I look 


" this ack at my personal experience of being a hospital patient 
SUNYOX lam certain they are absolutely right. 
haplain, Some of your readers may not have read the series and 


beg them to make good the omission, for it spotlights the 
difference between being a technically competent woman 
and being a good nurse in the complete sense—a difference 
. o which much more account might be profitably given. 
m Ne he comments of Dr. D. V. Martin in regard to general 
ared jqptospitals are a good deal more apt than some of us might 
pitals »igeare to admit but it is only by admitting our shortcomings 
in pargand genuinely trying to overcome them that we shall be 
d lessegenabled to make our healing service to patients as complete 
ps, in the light of present knowledge, it ought to be. Unfor- 
nditiongftunately, it is sometimes those who feel the most assured of 
vatorieiitheir proficiency in the art of healing who are in fact the 
Inadefmost lacking because what they have mastered is only the 
as a science and manual dexterity in performance. These are the 
tion jf who should read the series and try to be quite honest in 
assessing themselves afterwards. 
“al ing Not all the inhuman aspects of a patient’s life in hospital 
ecentlygae attributable to intent of a blameworthy nature. Some 
- years gare part of a system that seemed adequate enough to meet 
nd mefthe needs of patients as they were understood at the time 
lisposa Jof its formation and which is now simply taken for granted 
it? Tofwithout question, if not hallowed by tradition. A deliberate 
't Com§attempt to find fault with the system might result in much 
it howfthat a patient would be grateful for; we already have 
machinery whereby ideas and comment can be discussed 
‘Fend action taken—joint staffs consultative committees are 
a notable example. But full use cannot be made of this 
iospitalfmachinery unless everyone concerned makes an honest 
id a attempt to imagine how he or she would react in a given 
a ituation if put in the place of the patient. Improvements 
nationf2ave been made in the visiting of patients but I am sure 
-ptablegit is still insufficiently appreciated how devastating an 
Royalfexperience it can be to be suddenly removed from home, 
Crosffamily and friends at a time when their support is even more 
than usually vital to happiness. If it were so realized we 
surely should not be content with the meagre allowance of 
ursingghalf an hour which is all that is at present permitted on 
a some days in some hospitals. 
emea'|_ A hot water bottle can do rather more than warm the 





rASSON. 




















DIVINE HEALING 


flesh and I was appalled to learn from your journal that 
some hospitals and some nurses deliberately deny to patients 
this small but very real source of comfort. 

To anyone who may be thinking I have wandered rather 
far from the point of divine healing, I can only say as an 
ex-patient that it is in the willing performance of such small 
services that balm to the spirit may be found and that I 
was helped by it as no ritual, however sincerely performed, 
could have helped me. Certainly I did not regard it at one 
time as ‘‘the practical expression of the reality of a bond of 
love” but in the light of Dr. Martin’s words it is so topical 
and natural to accept it as such—and I am not what most 
of us picture as a ‘religious woman’ for I very rarely attend 
a Church service, one reason being that I find it so difficult 
to pray there. 

Paradoxically, this is perhaps when I feel that something 
other than the Church’s inadequacy may be prompting 
thousands of people to “turn to the doctor and the psychia- 
trist with their problems rather than to the priest or 
minister”. It is only a theory based on personal feelings 
and imagination, so I proffer it with all the respect due to 
Dr. Martin’s wide experience and to the Church’s Council 
of Healing. 

If a patient is an indivisible compound of body, mind and 
spirit is it not to be expected that in some circumstances he 
will instinctively seek a recognition of his wholeness in the 
approach to his treatment? And is he not more likely to 
find what he seeks within one person (rather than in two, 
neither of whom sees and understands all his component 
parts and the ways in which they react to each other) or 
in a group, provided that each member of it accepts him 
as a whole? 

If the answer to these two questions is affirmative it 
would seem that what some of us need is not medicine hand 
in hand with the church’s ministry but a composite healing 
in which physical, emotional and spiritual factors are inte- 
grated. Such a healing calls for knowledge and considera- 
tion of all three factors in those administering it and a good 
psychiatrist is the most obvious example, while the minister 
is equally obviously at a disadvantage. 

Nurses have a splendid opportunity of helping to meet 
the needs of patients in this ‘composite’ respect. The manner 
in which they may do it has nowhere in my own experience 
been better described than in this series—in the doctors’ 
articles especially. So I sincerely hope you will receive 
many requests in addition to mine for a reprint. 


C. N. Warp. 


[The series of articles on Divine Healing will shortly be available 
in reprint form.—Eb1Tor. | 
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New Method of Treating Chronic 
Bronchitis 





A chronic bronchi- 
tic patient uses the 


A NEW METHOD of treatment for chronic bronchitis was 
recently the subject of a six-week investigation. Selected 















: 3 ; Lomulizer, seen 
patients were asked to inhale a drug in ultra-fine “hl 
powder form using a specially designed apparatus. ; 
Because of the extremely small size of the drug particles production, 


insurance 
benefits and 
treatment, 
together with 
a mortality 


(from two to six microns) it is claimed that by pene- 
trating more deeply into the lungs the powder (which 
is taken in through a nozzle inserted into the mouth) 
is effective in helping these sufferers to get rid of their 
troublesome viscid sputum more readily. 







The extent and costliness to the nation of chronic Tate of 30,000 
bronchitis—cstimated at £60m. a year in total loss of 1% 4M aver- 
age year— 


prompted this research by chemists in the hope o Grour 
relieving the distressing symptoms of the disease. Two 
drugs were used—the mucolytic enzyme chymotrypsing G10 
(Lomudase) and the bronchodilator isoprenaline (Lom. by dis 
upren); the treatment is self-administered through a group) 
device known as the Lomulizer, which disperses the fine be Us¢ 
powder contained in a tiny plastic cartridge through aghere ¢ 
mouth-piece. other. 
A report of the investigation published in the Britisifcollect 
Journal of Clinical Practice, October 1959, shows that ofgplaces 
206 patients, 70.9 per cent. showed overall subjectivegteachi 



















improvement, 9.2 per cent. showed no change and 2.4 The 
per cent. were worse. Controlled trials of the treatment learn | 
are now being undertaken in hospitals. intera 
their 
same 
TALKING POINT i 
and 
visitor 
IT HAS BEEN SAID that a gentleman is one who is never __ up the basic concept of your philosophy of life?’ Louisfand t 


unintentionally rude; this I think is a reasonable 
definition and could be extended to include women. 
But unwittingly and to my astonishment I seem to have 


Armstrong’s face creased up into a wide grin, his teeth 
shone out from his negro features and he roared with 
laughter and said ‘“‘Well, I don’t know about all those 








teach 
vidua 
on pr 


upset a number of people, some of whom I would _ big words; I just love people and they seem to like me.”}_ Thi 
number among my friends; all those people are in Now ladies of the fringe (periphery, margin or what-f equal 
‘fringe’ jobs. have-you), don’t tell me that you don’t like your jobs, } publis 


Now just why this term ‘fringe job’ should upset 
people, I cannot for the life of me see. If I have any 


that you feel affronted; we know you could have stayed 
‘in the field’, ‘within the sphere’ and become leaders 






conta 
effect: 


purpose in life it is to throw little barbs into the inflated (such a curious word this, when we think of Hitler} Natal 
pomposities that fill our lives—otherwise I could have Ghengis Khan and Rasputin, all characters who hadfreceiv 
described the ‘fringe’ as being at the periphery of the the quality of leadership as highly developed as their§ grouy 
field of clinical nursing, on the boundaries of the sphere ability to secure loyalty from their followers), but you§ child: 
of nurse education or some equally pretentious phrase. prefer the more unorthodox positions you now hold,fof pa 
I am unrepentant; I prefer the concrete to the abstract and who am I to say that you don’t contribute more to§the [ 


and I thoroughly enjoy being a tassel of the fringe myself. 

But then I am no martyr; I like regular hours (I hate 
getting up in the morning), I adore good food, I enjoy 
reading and I like enjoying myself. I have no 
feelings of guilt or conscience about any of these things. 
I once saw a television programme in which a rather 
pompous young gentleman from the BBC was inter- 
viewing Louis Armstrong, the trumpeter. Satchmo was 
asked “In view of your immense success, your wide 
travelling and the ability with which you have undoubt- 
edly overcome racial prejudices, how would you sum 


the community from your unique viewpoints? 

But if you are still offended, please accept my deepest 
apologies; if I have unwittingly slighted you by not 
according you all your full and official titles, accept this 
as a recognition of my admiration for your enterprise 
and ability to get out of well-worn grooves. I remain 
your devoted and obedient servant. Forgive me if I stop 
now, it is 5.25 p.m. and I must leave the office, for 
whatever else is said, there’s no place like the designated 
family unit, is there? 

WRANGLER. 
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fag TEACHING of physical, emotional and social health 
Nigthe health visitor’s main job, and about two-thirds 
fthat teaching must be done individually—largely in 
he home, where private worries and problems are most 
ikely to be divulged. This article deals with the remain- 
Hing one-third, group education. 











if Group Education and Group Teaching 
Se. 
ee Group education (that is, drawing out and clarifying 


e (Lom§by discussion knowledge already possessed by the 
rough aggroup) and group teaching (by a didactic process) can 
the fin§ be usefully differentiated for some purposes, but are 
rough af here considered together, because they shade into each 
other. In Aberdeen the two are generally designated 
© Britis§collectively as ‘health guidance’ and in various other 
that offplaces health education is regarded as including health 
bjectiveg teaching. 
and 248 The theoretical case is obvious. First, many people 
-atment§ learn better by group discussion—partly through group 
interaction and partly because individuals discover that 
their problems are not unique and are actually the 
same as those of others. Secondly, most people learn 
visually, and it is not possible to carry flannelgraphs 
and an epidiascope round the district in a health 
visitor’s bag. Thirdly, group instruction saves staff time 
and therefore money: it is clearly less expensive to 
teach eight people as a group than to teach them indi- 
vidually, even when allowance is made for time spent 
on preparation of demonstration material. 

The practical case for group health education is 
equally obvious. The World Health Organization has 
published two excellent reports! *, the second of which 
contains an appendix summarizing evidence of the 
effectiveness of health education, with examples from 
Natal (a significant fall in infant death rate in a group 
receiving such education compared with a control 
group), England (sharp reduction in the number of 
children admitted to hospital following the setting up 
of parents’ health clubs), Scotland, Wales, USSR and 
the United States. In Britain there are reports from 
many areas that have developed health education, all 
showing the high value of carefully planned group work, 
with due attention to the social circumstances and 
local problems of the people involved. 

Adequate discussion of the aims, scope and methods 
of group health education is not really possible within 
the limits of a short article. Anyone interested in the 
views and experience of the Aberdeen School may care 
to have a reference to a 7,000-word outline*. It may, 
however, be useful to make five brief points here. (a) All 
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HEALTH VISITING: NEW TASKS FOR OLD 


A. G. MACQUEEN, M.A., M.D., D.P.H., F.R.S.H. 
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effective teaching must be based on the needs of the 
people, and their requests (which in part indicate their 
needs) should never be ignored. How often in the past 
has health teaching failed because a talk on breast 
feeding was arbitrarily provided when the clients really 
wanted to discuss sibling jealousy or toddlers’ behaviour 
problems? (b) Important groups for education are 
prospective parents (in some way the best soil of all), 
parents of young children, senior schoolchildren, and 
persons nearing retirement. (c) Integrated courses (such 
as a co-ordinated series of discussions for expectant 
mothers) are usually far more useful than sporadic 
talks. (d) Adequate demonstration material of good 
quality is essential, but even the best demonstration 
material will not enliven a dull or badly delivered talk. 
(e) While health education is cheap in that it saves staff 
time, money must be freely available for reference books, 
visual aids, transport of equipment, and so on; to ask 
a health educator to work without suitable equipment 
and money for emergency expenses is like asking a 
physician to treat patients without drugs or medica- 
ments. 


Who should undertake Health Education? 


Health education is essential but who should do it? 
In particular should it be undertaken by most health 
visitors, by a few health visitors, or by specialist health 
education officers? We deem it important that health 
education should not constitute a narrow specialty but 
should be entrusted mainly to people who (in addition 
to having adequate knowledge of health and disease 
and some awareness of teaching techniques and dis- 
cussion methods) know the culture and customs of the 
particular district and can draw their examples from 
everyday life. Health visitors satisfy these requirements 
better than any other available people. 

Most health visitors should be able to undertake 
some group instruction, and it is highly desirable that 
in each area group health education should be closely 
integrated with the individual health teaching which 
constitutes much of the primary work of health visitors, 
and should be related to the home conditions and prob- 
lems of the groups taught. If in an area with 50 health 
visitors half the health visitors each held a fortnightly 
discussion with expectant mothers or young parents 
and addressed three evening meetings annually, the 
area would achieve the respectable total of 700 health 
meetings each year without employing any special staff 
except organizers. 

For more extensive health education and for the 
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more difficult groups, as well as for organizational pur- 
poses and to give advice and encouragement to health 
visitors who do a little group work, it is desirable to 
have a few people with a special flair and special train- 
ing or experience. To give useful help to ordinary health 
visitors, these advisers or sector health education officers 
should obviously themselves have health visiting back- 
ground and experience, but since they need additional 
skills and since group health education of adults when 
undertaken to any considerable extent is a mentally 
exhausting job—perhaps indeed the hardest form of all 
teaching—they should equally obviously be paid con- 
siderably more than ordinary health visitors. 

Perhaps there is a role here for the new grade of 
group adviser who could help seven or eight health 
visitors with their group problems (as well as with 
problems of individual families) and could herself 
undertake a greater amount of group health education 
than could reasonably be expected from most ordinary 
health visitors. Such an adviser would, of course, need 
very adequate time for reading and preparation: it is 
important to remember that every hour spent in group 
instruction implies at least four other hours devoted to 
preparation—and more if the instructor is inexper- 
ienced. 

While a group adviser could act as district or sector 
co-ordinator, it is clearly necessary to have in each 
populous unit somebody at the head of the health 
education section to co-ordinate the general programme, 
to take part in preparing the annual budget for the 
section, to watch expenditure, to support a sector 
temporarily depleted by illness or faced with an abnor- 
mal demand for meetings, and to re-orientate a sector 
which is tending to fritter away its health education 
time in some unfruitful effort. 


How to be Adventurous 


In this connection, it should be noted that health 
education must be adventurous—prepared to try new 
approaches, new techniques, new media and new 
speakers; but adventurousness is impossible without an 
underlying feeling of security. The local health educator 
(whether health visitor or group adviser) who will dare 
to be adventurous is the one who has behind her the 
security of a good organization which will come to the 
rescue if a bold experiment threatens to end in the 
collapse of a parents’ discussion group or of a course for 
expectant mothers. Whether the head of the health 
education section should be the superintendent health 
visitor (possible in areas that are not too populous, 
provided that the superintendent has a special aptitude 
for this form of work), or a health visitor tutor (possible 
in areas containing training schools, provided that 
these are generously staffed) or a specially designated 
health education officer (with perhaps either a tutor’s 
qualification or a diploma in health education), will 
vary with local circumstances. 

In this series of articles group education has been 
deliberately mentioned after the promotion of mental 
health, because, while home visiting remains essential 
for the latter task, group education as it expands and 
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develops must increasingly be concerned with 4 
fostering of sound personalities and proper emotion 
climates. 
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FILM APPRAISA 


Films for Teaching 


Poliomyelitis, Diagnosis and Management 


16/35 mm. sound, black and white, 61 minutes. Great B il 
1948. Central Film Library, Bromyard Avenue, London, Wa 


This film starts with a discussion about the onset aii 
spread of poliomyelitis and then demonstrates the eaf 
signs and symptoms in a particular patient who is followed} 
right through his illness until his subsequent rehabilitatiog| , 7; 
is complete. There is a long section in the middle showing large 
examples of differential diagnoses and a series of patient 
with characteristic signs of involvement of particular nerves 
Appraisal. This is an old film and a very long one but it if gistoy-, 
still worth showing. The section showing the diagnosisf{ fractur 
treatment and rehabilitation of the patient is particularkg “inic 
valuable. For nurses a shortened version, omitting the lon 
section on diagnosis of various types of polio, would be 
ful. The most significant omission is bulbar poliomyeliti 
involving the pharynx and/or larynx, and its special treat 
ment. Polio vaccine is of course not mentioned as this filn 
was made before vaccine was available. 


A Case of Scurvy 


16 mm., sound, colour, 15 minutes. Great Britain 1951. BM. 
Film Library, Tavistock Square, London, W.C.1. 


An account of a patient who developed scurvy while 
following a gastric diet. The history is given and the patient 
is seen before and after treatment. 

Appraisal. The history is rather long drawn out and its 
confusing that the patient’s diet which is shown pictorial 
includes foods that he did not eat. The sound is not alwa 
co-ordinated with the picture, which is irritating. The shot 
of the patient before and after treatment are excellent an 
nurses would be interested if time allowed the film to 
shown. 

Audience. Student nurses taking medical lectures. 


Best Feet Forward 
16 mm. sound, black and white, 28 minutes. Great Britain. Arm 
Kinematograph Corporation, 36, Dover Street, London, W.l 
A film made to show ATS girls how to take care of thet 
feet. Long and dated; nurses would learn more about foal 
exercises by doing them. Not suitable. 
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4 Welcome entry from a male nurse 
working in Northumberland. 


A student nurse in a Liver- 


pool Children’s Hospital. » 


Interesting entries 
in the ‘Nursing 
Times’ Contest: the 
prizewinner’s _pic- 
ture appears on 


page 1052 


A A Squadron Officer, PMRAFNS, is 
matron of a Royal Air Force Hospital in 
Cambridgeshire. 


A This entrant is a second- 
year student nurse in a 
hospital in Lincolnshire. 
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Having fun in the playroom. The general reception and waiting-room. 


Welfare food is available at the In her office at the centre the home help 
counter in the entrance lobby. organizer discusses work with one of her staff. 
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Oxhey, Herts 


THE Health Centre at Oxhey 
serves the LCC housing estate 
and Carpenders Park. It is 
unusual in that the building 
includes as an integral part the 
surgeries of five local prac- 
titioners. During research work 
carried out by the London 
School of Hygiene on health 
problems arising from transfer- 
ence of unsatisfactorily housed 
families in London a close bond 
was formed between the general 
practitioners, the local health 
authority and county staff. As a 
result the unit was designed to 
contain the Part 3 health centre 
owned by the County Council, 
and surgeries owned by the 
general practitioners. Services, 
ground maintenance, running 
costs and caretaking are shared. 


Above right: baby is weighed 
by the health visitor. 


Right: checking through records 
in the health visitor’s office. 
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CHESHIRE 


THE NEW OUTPATIENT AND PHYSIOTHERAPY 
DEPARTMENTS, opened by the Rt. Hon. 
Selwyn Lloyd in March, are linked by a 
covered way with the hospital wards. 
There is a spacious waiting hall with 
inquiry and medical records office close by ; 
the treatment section is also adjacent. A 
central corridor leads to the consulting 
rooms, dressing rooms, and the main 
physiotherapy room. 

Between the new building and the 
nurses home a private garden for the 
nursing staff is planned. 
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CARE OF THE DYING—4 


Mental Distress in the Dying 


CICELY SAUNDERS, M.A., M.B., B.S., SuR.N., A.M.1.A. 


was 54 years old. She hada carcinoma of breast 

which had been beyond all treatment when she 
was first seen and she had metastases in both lungs and 
inher liver. She had come originally from East Prussia, 
had fled to Berlin after the war and then to England a 
few years previously, leaving her mother and sister in 
Berlin. She had never been married and since coming 
to England had worked as a housekeeper. Her English 
was fairly good and she was an interesting woman, very 
good-looking, gentle and intelligent, but she was a very 
isolated and withdrawn person with whom it was hard 
to make real contact. 


M« R. was admitted for terminal care when she 


A Patient Difficult to Help 


She had some pain but her main complaint was of a 
feeling of tightness in her chest and of suffocation. Her 
mental suffering was all too apparent. She was ex- 
tremely difficult to help and comfort because her whole 
experience and personality made such an illness and 
the publicity of a general ward wellnigh intolerable to 
her. The nursing staff found her difficult to handle and 
she found them hard to understand. She had a habit of 
wandering about the ward at night and shutting herself 
in the bathroom with the window open which was a 
continual worry but yet had to be allowed as it so 
obviously was a relief to her. She continually refused 
medicines as she disliked anything that made her feel 
sleepy and she often suffered from nausea. She 
was frightened of injections and bruised easily. She 
alternately felt that we were doing nothing or that we 
were making her worse by what we gave her. She had 
no idea of her condition and clutched so hard at any 
sign of improvement that it seemed wrong to be frank 
with her. She refused the offer of a visit from a German 
pastor or welfare worker. 

Some confidence was gradually established and 
finally, when I was examining her one day, and in 
answer to a direct question, I told her that she had good 
reason to feel anxious and that she was indeed seriously 
ill, At this she burst into tears and wept on my shoulder 
but after an outburst of rather unintelligible complaints 
about English doctors she became much more calm. 
Neither then nor later did I tell her that she was dying 
and she never realized nor accepted this possibility. At 
this stage she agreed to see a German friend of mine, 
a trained mental nurse who gave up her next day off to 
come. She was an immensely sympathetic listener and 
this visit was of very great value. She helped us to 
understand a little more of Miss R’s character and 
personality, finding her a most lonely person who had 
deliberately come over to England on her own and 





Fear of death is only one of the attacks on our 

patients’ minds and we often underestimate this side 

of their distress. That awareness of some of the 

common anxieties of a serious illness may help us 

to understand those who seem difficult, and an attempt 

at understanding and listening may be as helpful as 
nursing techniques. 











who had no desire even now to return to her own land 
and family. She had a great love of beauty and perfec- 
tion but she had always sought these things in art and 
music and not in personal relationships. She did not 
want to die and was convinced that she ought to get 
better. 

After this visit Miss R’s condition deteriorated rapidly 
and when my friend called the next week she found her 
very weak and ill. She stayed with her all the afternoon 
and evening and Miss R. asked her to write to her 
relations and to deal with all her affairs, although she 
did not realize even then that she was dying. She did 
talk over many of her fears and troubles, however, and 
my friend was able to offer her not only understanding 
and sympathy but also some spiritual help. Miss R. 
seemed comforted and peaceful at last. After a restless 
night she became unconscious and died next day. 

Because of her request we were able to arrange a 
Lutheran funeral and to collect all her belongings and 
to send them to her relations through the German 
Embassy. ‘There was no one to attend but ourselves and 
a German deaconess who had known her but with 
whom she had not tried to make any contact once she 
had become ill. Miss R. never had any visitors during 
the whole five weeks she was with us and had no friends 
at all in England. 


Understanding by a Stranger 


Miss R. had lived a withdrawn, solitary life and was 
inevitably lonely in her death. I blame myself now for 
failing to arrange a visitor before, but perhaps she 
could only accept love and understanding of that kind 
from a stranger and when weakness had broken down 
some of the barriers she had erected around herself. 
We will never know whether she had always been like 
that or whether she had been badly hurt in the past and 
become isolated in fear of further pain. Perhaps some 
may feel that we should not have even tried to pene- 
trate these barriers but I think it was a very fortu- 
nate chance that there was someone to grasp her hand 
when she was at last able to hold it out for help. I am 
quite certain that she was deeply comforted and that 
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the long letters written to the relations meant a very 
great deal to them. 

Most patients do not present such problems as Miss 
R. but it is always hard to understand another person’s 
mind. We must make some attempt, however, as mental 
distress may be the greatest suffering that our dying 
patients have to endure on their via dolorosa. 

We all have an instinctive belief in our own survival 
and most patients at least begin as optimists with con- 
siderable faith that their doctors can and will cure them. 
Increasing illness gradually undermines this confidence 
and anxiety and fear very often take its place. Patients 
lie in bed afraid of what may be the matter with them, 
of pain and of yet another treatment or operation; they 
worry about what is happening or will happen to their 
relations, many begin to think of death and to fear it, 
and I often find people who are even more afraid of a 
chronic illness or that they will not be able to go on 
acquitting themselves as they would like. Some find it 
hard to express their fears even to themselves and seem 
lost in apprehension and bewilderment. 

There is a widespread faith in the progress of medi- 
cine which makes it hard for some patients to believe 
that there may be no cure for them. When they find 
that they are not improving they feel unsatisfied with 
what is being done for them and become filled with 
resentment. This may be directed against the hospital, 
the doctors and the nursing staff or against their fami- 
lies. It may be expressed openly or be shown in demand- 
ing, suspicious or querulous behaviour. Some patients 
become frankly paranoid. Previous experience or their 
own personalities may make the regressive and de- 
pendent situation of being a bedridden patient very 
hard for some to bear. The active and athletic find 
increasing weakness intolerable and many men simply 
do not know what to do with themselves. The intelligent 
and alert find the contraction of attention that comes 
with weakness equally hard to bear. Some patients feel 
obscurely that it is all their own fault, or they may have 
definite feelings of guilt for some episode of their past. 
Depression attacks many, especially those who suffer 
a slow decline. 


Harmful False Hopes 


It is right that patients should begin their active 
treatment determined to live and to co-operate and 
fight with all they have in them, but there comes a time 
for many when the sick body and tired mind can do no 
more. This comes hardest to those who have been 
encouraged with false hopes for too long or who have 
been told that it depends on them and that they must 
go on fighting. Well-meaning relations sometimes do 
more harm than good by over-encouragement. Many 
people find that it is easier to look after the dying when 
they still have hopes of recovery. This is indeed so for 
some, and for a good part of their illness for others, but 
it is not so with all and I have seen acceptance of the 
inevitable lead many times to great peace and mental 
and spiritual gain. 

Patients are all too often treated as unquestioning 
and unintelligent. We do not realize how many are 
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suspicious and often underestimate their anxicty apj 
that of their relations. It is a revelation to visit a frie ysed to 
the night before an operation that seems trivial to yf tal ar 
or to be one of a family involved in this whole situation omy. - 
I would add here that we can do much harm by isolg, with n¢ 
ing a patient from his family when he comes into hoff real ol 
pital. He is still part of it and it is hard for the relatioy days 12 
if they do not know what is going on. hospita 
Fear plays a great part in the life of a patient in hos fiends 
pital and in that of a sick person at home. It is my can bri 
opinion that for many fear of the unknown is harder tof Effec 
bear than fear of the known. Perhaps death is the womll pest bu 
unknown of all, but yet once it has been faced andff gs well 
accepted it does not seem so terrifying as the other] reme 
possibilities that loom up in front of the patient who if Nation 
kept continually in the dark about what is happening toff tron of 
him. Several times recently patients have said to meff and s 
that it was not death they were fearing, but chronic daught 
illness or pain or going on indefinitely in their present 
condition. It seems to me that it is very important to Faith 
try to understand the fear that our patient is actually 
facing so that we can help him to tackle it. Sometimaff Her 
relations are very helpful here but others either do not give © 
themselves understand, or are so involved with theiris only 
own sorrow that they cannot be objective enough. Mis tinuall 
R. is not unique in being able to talk to a stranger when infinit 
she could not come close to her own family. kindne 
Ma! 
but ag 
by ac 
realiti 


Mental Pain 


We can and must help our patients’ mental pain as 
well as their physical pain. Much can be done by calm, § Luke’s 
dependable nursing but it is the real listener who helps§ people 
most of all. The nurse often has the greatest oppor-§ the sp 
tunity to fill this role and can therefore give her patie ih 1 
his greatest solace. never 

It is necessary and right to use drugs sometimes to attituc 
help mental distress. The opiates are unrivalled and ff thing 
must not be withheld just because there is no physical that | 
pain. A small dose of Nepenthe by mouth may bef wheth 
sufficient. The tranquillizers are not as a rule effective f they ‘ 
with these patients for more than a few days and chloral § when 
and the barbiturates remain the most reliable seda- | and lc 
tives for the anxious patient. Hyoscine adds greatly to f It is a 
the sedative effect of morphine but it may excite some 
patients. Its effect on the elderly is very unpredictable 
but it is the best drug for terminal mental disturbance. 
Sometimes one injection with morphine will be enough 
for several days, at other times it may have to be given 
regularly. Chlorpromazine and the allied drugs are 
valuable and are widely used but some people object 
to them because they make them feel doped. They are 
very useful with the elderly patient who becomes dis- 
turbed and unco-operative. 

Alcohol can be used with great benefit. Whisky and 
brandy in the evening hot drink help the elderly to 
sleep and are given with effect when patients are 
suddenly overcome with that weariness and feeling of 
disintegration that is often worse than pain. Sherry may 
still act as an aperitif and beer and stout are good for 
those who are accustomed to them. I know some 
patients who take little else and I remember one who 
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ysed to visit the local pub daily from his terminal hos- 
ital and really enjoyed pouring stout into his gastro- 
; omy. Another old man in hospital had a splendid time 
»Y isola. with nothing but a bottle of port over Christmas (‘‘a 
Nto hos eal old-fashioned Christmas, Sister’’) and died two 
relation days later. Some of these drinks can be supplied in 
: hospital but they may also be welcome presents from 
t in hos. friends and relations when there is little else that they 
't is myll can bring. 
arder tof [Effective stimulants are hard to find. Cocaine is the 
1€ Wort ll pest but some form of interest and activity may act just 
ed andi as well and may be maintained until the end or near it. 
© other { remember one man who was backing horses with his 
: who sf National Assistance Board money and giving the ma- 
“ning tof tron of his nursing home bad tips up till his last day, 
| to meMand several women who were knitting for their 
chronic ff daughters for nearly as long. 
present 
‘ant to8 Faith in Someone 


Ctually 
1etimaff Here more than anywhere else it matters that “we 


do not give ourselves with our pills” (Worcester). Suffering 
h theirffis only intolerable when nobody cares and one con- 
h. Mig tinually sees that faith in God and His care is made 
r when infinitely easier by faith in someone who has shown 
kindness and sympathy. 

Man’s first reactions to his trials tend to be rebellion 
but again and again one sees this pass and be replaced 
by acceptance and a deeper awareness of spiritual 
ain as realities. Early in this century a regular visitor at St. 
calm, § Luke’s wrote “It is what the process of dying does to 
helps people that is so beautiful and unexpected . . . I think 
oppor. § the spirit of calm trustfulness and resignation to be met 
atient | With in the wards is principally the patients’ own. I 
never cease to wonder at the qualities they evolve, the 
nes to attitude they assume towards the end.” I see the same 
d and§ thing happen continually today. Perhaps fewer know 
ysicalf that they are dying than knew at that time, but 
ay bef whether they know or not, pain and suffering, where 
ective § they are not allowed to overwhelm the patient, and 
hloral § when he is in a place where he is made to feel welcomed 
seda- § and loved, almost invariably bring out the best in him. 
tly to It is a privilege to see this happening. 









some 

stable 

ance, 

ough NATIONAL SPASTICS SOCIETY: EXPANSION 
given PLANS 


S aréf Over £1 MILLION is to be spent on new building 
bject F projects over the next three years by the National 
y are § Spastics Society. The annual income has grown in 
3 dis Fseven years from £10,000 to £880,000—but is still 
inadequate for the size of the problem. New projects 
and planned include a centre for ineducable children, 
ly tof described as the first of its kind in the world, and a 
; are § grammar school for spastics. A start has been made on a 
1g of f national survey to find out the total number, and the 
may § addresses, of all spastics in Great Britain. If this can 
1 for f be achieved it will fill a gap in our knowledge of the 
some § problem which should be useful to research workers on 
who f cerebral palsy and allied problems, medical statisti- 
cians, educationists and others concerned. 
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Book Reviews 


The Preservation of Eyesight. Edited by Sir Arthur Salusbury 
MacNalty, M.A., M.D., F.R.C.P., F.R.C.S., D.P.H. John Wright, 12s. 6d. 


This is an interesting little book which covers an extensive field. 
Unfortunately the descriptions are too brief and incomplete to 
make it of value to student nurses as a textbook. Probably the 
author never intended it to fill this need. 

The text is sometimes confusing, as for example on page 41 
under the paragraph headed ‘Purulent Conjunctivitis—Ophthal- 
mia Neonatorum or Ophthalmia of the Newborn’, the statement 
“It occurs in newborn infants and adults” might well bewilder the 
nurse, remembering the definitive ‘any discharge within the first 
21 days of birth’. 

Again, on page 56 in describing the experiences of a friend who 
suffered a detachment of the retina we find “Hardly had he spoken 
when he felt a sudden sharp pain in his eyes and all went dim as if 
a black veil had been thrown in front of his eyes. His retina had 
become detached.”’ One is left in doubt as to what the pain was 
due to—surely not to the detachment? 

There is an interesting paragraph on the subject of contact 
lenses, particularly their use in the conditions of keratoconus and 
after mustard gas burns. It would have been helpful however if 
either by description or diagram the reader could have been given 
some idea as to how a contact lens helped in such conditions. 

A. C. G. H., s.7.p. 






Mental Deficiency—the changing outlook. Edited by Ann 

M. Clarke and A. D. B. Clarke. Methuen, 45s. 

I read this book with moderate pleasure; it is an interesting 
account of the changing outlook on mental deficiency but I am 
at a loss to determine for whom this book was written. 

Trained nurses in mental deficiency will enjoy reading it and 
will gain a broader understanding of the subject. They may not 
agree with all that is written, but it will stimulate thought and 
discussion. 

There is a tendency to support everything with statistical 
evidence. I think this a pity for it makes the reading a little 
laborious to the initiated and, for those who are seeking a little 
understanding of the subject, very heavy going indeed. Social 
welfare officers and health visitors may find this book interesting. 

R.B.H., s.T.p. 


BOOKS RECEIVED 


ScENEs FROM INsTITUTIONAL Lire. John Valizey. Faber, 10s. 6d. 


Human RE:arTions IN Nursinc (second edition). Wayland J. Hayes, 
PH.D., and Rena Gazaway, R.N., B.S., P.H.N., M.A. Saunders, 37s. 
Tue Livinc Bopy (fourth edition). C. H. Best, M.A., M.D., D.SC., 
F.R.S., F.R.c.P., and N. B. Taylor, M.D., F.R.S., F.R.C.S.E., F.R.C.P., 
M.R.G.S., L.R.c.P. Chapman and Hall, 45s. 

Swire’s HANDBOOK FOR THE AssIsTANT Nurse (fourth edition). 
R. T. Farnal, s.r.N., S.c.M., D.N.(LOND.). Bailliére, Tindall and Cox, 
16s. 

One oF Miss NIGHTINGALE’s LEssER LABouRS, MENTAL WARDS 
THEN AND Now. A Barrister. Stockwell, 1s. 6d. 

Tue PLAcE oF WorK IN THE TREATMENT OF MENTAL DisoRDER. 
Proceedings of a conference held at Church House, Westminster, 
March 19 and 20, 1959. National Association for Mental Health. 
First Stupirrs 1vn ANATOMY AND PuysioLoGy (second edition). 
John Cairney, pD.sc., M.D., F.R.A.c.s., and John Cairney, B.sc., 
M.B., CH.B. WV. M. Peryer, distributed in Great Britain by Lloyd-Luke, 
30s. 

Tue Secrets or Livinc Matter. Jacques Bergier. Barrie and 
Rockliff, 13s. 6d. 

Tue ScHoot HEALTH Procram. Alma Nemir, M.D. Saunders, 42s. 


Rep Cross INTERNATIONAL AND THE STRATEGY OF PEACE. James 
Avery Joyce. Hodder and Stoughton, 25s. 








MISS JULIA TODD, M.B.E., was presented with a dressing case 
and a cheque when she retired as county nursing superintendent for 


Radnorshire. 


Matron and Magician 

The magic wand of Miss Elizabeth 
Hunter, matron of West Lane Hospital, 
Middlesbrough, is unable to produce all 
the staff she needs. But perhaps the staff 
she has can be magically helped to be in 
two places at once, for Miss Hunter, one 
of only two women members of Middles- 
brough Magic Circle, claims the ability to 
make one of her assistants disappear from 
the stage “and reappear immediately at 
the back of the hall’’. 


Keep Fit Group 


Student nurses of Birkenhead General 
Hospital have formed a keep fit group. 
Miss S. K. Gibson, a physiotherapist with 
the Merseyside Hospital Group, takes 
classes one night a week in the boardroom 
of Birkenhead General Hospital. 


Centenary of District Nursing 


A cheque for £1,500 was handed to 
Mr. William Rathbone, chairman of the 
Centenary Appeal Fund, by the South- 
East Lancashire Association of District 
Nurses, at a centenary dinner in Liverpool. 
Miss L. J. Gray, president of the Associa- 
tion of District Nurses, said she looked 
forward very much to the opening of the 
William Rathbone Staff College of Dis- 
trict Nursing in Liverpool, next year. The 
occasion was the first of a series of events 
to mark the centenary of the founding of 
district nursing in Liverpool. 


Herrison Hospital’s New Unit 


A new psychiatric treatment clinic 
recently opened at Herrison Hospital, 
Dorchester—the Forston Clinic—offers 
additional facilities typical of the spirit of 
the new Mental Health Act. This separate 
unit will accommodate 96 in-patients, and 
in addition there is provision for out- 


Brigadier Sir Michael Venables-Llewelyn made the 
presentation on behalf of the county nursing association. Left is Miss 
Todd’s successor, Miss E. 7. Bell-Currie. 


Here 


patient treatment. 
It is intended as 
an_ investigation 
and treatment unit 
for the mentally ill 
admitted to the 
hospital, and the 
planning, equip- 
ment and decora- 
tion are designed 
to please and cheer 
as well as to offer 
the most up-to- 
date treatment fa- 
cilities. The For- 
ston Clinic was de- 
clared open by Mr. 
PhilipTempleman, 
chairman of the recently formed Wessex 
Regional Board. 


St. James’s Hospital, Balham 


Miss Patricia W. Redman, s.R.N., PART | 
MIDWIFERY, administrative sister at Whit- 
tington Hospital, N.19, for the past two 
years, is leaving to become deputy matron 
at St. James’s Hospital, Balham. Miss 


Redman, who trained at the Whittington 
Hospital, and has taken the administrative 
course at King Edward’s Fund Staff 
College for Matrons, has had nursing 
experience 


in Australian hospitals in 





A SEWING MACHINE for the nurses room at Whelley Hospital 
was presented by Wigan League of Hospital Friends. 


Sydney and Melbourne, and subsequently 
as ward sister at her training hospital. 


Muscular Dystrophy Group. 


The Muscular Dystrophy Group cele- 
brated its 21st birthday earlier this year 
and marked its new ‘latchkey status’ by 
moving to its own separate offices at 26, 
Borough High Street, London, S.E.1. The 














Nursing Times, October 30, 1959 


and There 


objects of this group are to raise money 
for research into the causes and cure gf 
muscular dystrophy and allied diseases 
to form a friendly link between sufferen 
and all who care for them; and to act jp qassless 
close liaison with statutory and voluntary importa 
organizations for the welfare of the physi ff rapidity. 
cally handicapped. quickly, 
sides by 
‘Duckie’ 
Every 
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‘Ancient Buildings’ 





The ‘ancient buildings’ of Kendal Green 
Hospital, Westmorland, are a dis 
Mrs. Gladys Bowness, a member of the 
nursing profession who is also a member@ 
Kendal Town Council, has told th 
council. 

The council was considering detail 
a new lease of the hospital to Manchegigy 
RHB when Mrs. Bowness said: 7 

“I think this place is a disgrace tof 
town. The state of the walls and the builé 
ings generally are such that people do ng 
like to go there as patients. . . . We shoul 
press the hospital authorities to build 4] 
new place.” 



















Re-christened ( 


Walsall Hospital Management Cont 
mittee have re-christened Bloxwich and 
Manor Maternity Hospitals ‘Maternity 








Homes’. Reason: they feel it a mistake to 

imply that child oe 
birth is associated ee 
with illness. Thefi ne 
word ‘home’ has a ike " 
more comforting The 
sound to those who f _., 
may be apprehen- ag 
sive about entering “y 
‘hospital’ when ad- oti 

vised to do so for 7 
the birth of the fu ee 
baby. This seems aa, 
sound _ psychology. Hanle 
they 
Expanding take y 
Services for. C 
The Minister of ae 
Health has asked aot 
local authorities tof py, 

submit proposals Tall 
for an expansion the 4 
of their services to the mentally ill ‘nto t 
covering the next three years, in order be in 


to implement that part of the new Mental 
Health Act which affects local authority find 
health services. In particular, hostels and 


residential homes will be needed as well as > 
an expanded home visiting service. Auth- hin 
orities are asked to indicate any arrange §},., d 
ments for strengthening the link with hos f 4, | 


pitals and G.P.s. 








ce, 
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THEY’ RE FRIENDLY IN THE ‘FIVE TOWNS'— 
SAYS MARGARET S. JUMP, INDUSTRIAL 
NURSE—WRITING ABOUT THE— 





STUDENTS’ 





Te 


People of the 
Potteries 
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HE FIZST THING which strikes a newcomer to the 
Tre ‘Towns is the amazing democracy of the 

place. Any stranger arriving into this practically 
classless society with an exaggerated idea of his own 
importance is brought down to earth with great 
rapidity. This takes place simply, painlessly, and 
quickly, on hearing himself addressed on all 
sides by the imposing title of ‘Duck’, or even 





















‘Duckie’. 
Everyone in the 





Five Towns 
dal Green 
dis 

er of the 
1emberg 
told 









it seems, is 


Photos: Josiah 
Wedgwood & Sons, Ltd. 
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a Duck, be he bus conductor or bank 
child. § Manager. You ‘may have a ‘posh’ jaccent, 
sociated YU May be sophisticated, well-dressed 
s. The § 2d well-educated. It all counts for nought 
; in the Potteries. You are just a ‘Duck’ 





e’ has af. 

ifortin like everyone else. 

ial va The Potteries folk are an inquisitive lot 
orehen- | YU will never be allowed to rest until 


they have discovered everything about 


% onal you, but they will be very guarded in 
soe handing out information about them- 
of te selves. But, for all this inquisitiveness, they 
seems § #4 kindly people, impulsively generous 

nology. and warm-hearted. Ask anyone the way in 
Hanley, and it is more than likely that 

they will spontaneously alter course and 

take you to the very spot you are searching 

for. Or, if this happens to be outside the 

ster of § W2 boundary, they will almost certainly 
ashi and 2g on a bus bound for the place you 

oa The Potteries are dark and forbidding. 
aneial Tall gaunt kilns emit thick black smoke; 
ly ill the roads are narrow and uneven. But go 
order § ito the homes of the people, and you will 
fental § O€ in another world—a land of artists. It 
hority 18 a joy to visit their warm clean homes, to 
ee find a sense of design and colour not 
vell as usually associated with the industrial 
Auth. § (wns of England. But then, here we have 
ange- the artists of the pottery industry—the 
1 hee hand paintresses, the lithographers, and 


the modellers, highly skilled in their art. 













Painting freehand on 
pottery is highly skilled 
work ; the design has to 
be correctly spaced out 
to adapt it for different 
Shaped articles. 


It is still a little startling to see so much 
priceless pottery so casually displayed. I 
have been shown as many as six pieces of 
exquisite Wedgwood on the window-sill 
of a modern council maisonette, on the 
City’s new housing estate at Blurton, and 
priceless Spode and Doulton were gracing 
a tiny terrace house in Stoke. 

Although the Potteries folk are aware of 
cities such as Manchester and Birming- 
ham, and although they enjoy a day out at 
Rhyl or Blackpool, Hanley is their 
world, the hub of their universe. Very 
few have visited either Scotland or 
the Lake District, 
and yet not to go to 
Spain, Italy, or at 
least France during 
the ‘Wakes’ is al- 
most to ‘lose face’ 
with their fellow 
workers. 

The Five Towns 
are not lacking in 
their appreciation of 
the arts. The annual 


A set in Wedgwood’s 

beautiful ‘Wild Oats’ 

design—a best seller in 

the North American 

export market, as well 
as at home. 










To think of the Five Towns is to think of beautiful china: 
a sensitive touch is needed by the ‘ornamenters’, seen above 
applying clay ornaments to fired pottery. 


performance of Handel’s Messiah in the 
Victoria Hall is always well supported, 
and Sir Malcolm Sargent and Sir John 
Barbirolli are no strangers to Hanley. No 
community felt the untimely passing of 
Kathleen Ferrier more profoundly than 
the people of the Potteries. 

There is an excellent and very active 
branch of the Workers Education Asso- 
ciation, which maintains a magnificent 
College for Adult Education in Barlaston 
—a delightful village in the country, some 
eight miles from Hanley. Close by is the 
world-famous smokeless factory of Josiah 
Wedgwood & Sons Ltd. 

The Hanley Museum is unique in its 
exhibition of Pottery through the ages, but 
it is usually forlorn and empty of visitors. 
Perhaps this is not surprising when you 
consider that the Potteries people live, 
breathe, and eat pots, which they have 
been making continuously in these parts 
since long before the days of the Roman 
Conquest. (continued on page 1077) 
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Take a Look at London! 


Street Station. 

There were three of them: Carol 
and Julie and Robert—he is a nine-year- 
old, youngest son of their Aunt Sara with 
whom the cousins had spent the weekend 
in Suffolk. Now, after his half-term holiday, 
he was on his way back to a Sussex school. 

““Let’s”’, he suggested, “take a bus and 
see the world!” So they climbed to the 
front seats of a No. 11 and got ready. 

The conductor came up for fares. 
“Look!” said Robert to Julie while Carol 
paid, “‘you’ll miss the Bank of England— 
the ‘Old Lady of Threadneedle Street’— 
and now look over there—” 

“The Stock Exchange!” said Carol, 
shutting her handbag with a snap. “‘We’ve 
been there—” 

“That’s the Royal Exchange!” said 
Robert. “And over there’s the Mansion 
House...” 

“Built in 1739!” snapped Julie, who was 
reading a novel in which the date was 
mentioned, and then she was in time to 
look down a street and see Guildhall. 

““We’ve been there, too!”’ she told Robert, 
pointing. 

“I’ve been to St. Paul’s,’’ he mentioned 
when they saw the dome, “and I know 
it was built by Wren—” 

“O.K.! O.K.!” Carol silenced him, 
“but don’t you miss the new Accountants’ 


T sire got out of the train ai Liverpool 


yp? 





“*Let’s take a bus and see the world!” 
begged nine-year-old Robert. 


Department of the Bank of England on the 
right before we reach the Cathedral .. .” 

Some ten people got off the bus at the 
top of Ludgate Hill and this gave Robert 
plenty of time to point out to Julie the 
statue of Queen Anne in front of St. Paul’s. 
Then they were off again and he made 
her look at the copper-green dome of the 
Old Bailey; once they had crossed Ludgate 
Circus, he was busy pointing out news- 
paper offices in Fleet Street and as they 
passed St. Dunstan-in-the-West, made her 
look at the statue of Queen Elizabeth, the 
bust of Lord Northcliffe and the curious 
old clock. 

“How on earth’, she asked, “do you 
know all this?” 

‘Pop told me first time when I went to 
school: I’ve been over the same ground 
quite a few times now,” he said briefly. 
“Now look,” as the bus got out of a short 
traffic block, “that’s Temple Bar, limit 
of the City; and here we are at the Law 
Courts...” 

Carol and Julie raised eyebrows in 
amusement at him, but they didn’t miss 
the statue of Dr. Johnson and his open 
book, ‘“‘and that’s St. Clement Danes,” 
dropped in Carol, ‘““—the R.A.F. church”, 
supplemented Robert. 

“And there’s Australia House!” said 
poor Julie, determined to feel on home- 
ground somewhere, and of course it was she 
who knew when they passed the Savoy; 
but Robert who knew that it is there that 
taxis drive in on the right and out on the 


left. 
* 


Before Charing Cross, Nelson hove into 
Robert’s view. ‘“‘Know how tall his statue 
is? Eighteen feet . . .” 

“We can’t contradict you!’ laughed 
Carol, and she was enjoying the autumn 
sunlight on the fountains in Trafalgar 
Square, on St. Martin’s fine spire and 
across the face of the National Gallery. 

As they swept into Whitehall, they 
wanted to stop and look at the equestrian 
statue of Charles the First... “‘. . . that 
gate’s opened only for the Sovereign,” 
Robert pointed towards Admiralty Arch, 
which is the national memorial—though 
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Keep your eyes wig 
open, and it’s amatiy 
what you can see, ey 
in 21 minutes, in thy 
Capital city: JULIE ay 
CAROL, intrepid gy, 
dent-nurse —_ explorer, 
prove it ona.,, 


BUS RIDE FROM LIVERPOOL STREET 
TO VICTORIA STATION 


none of them knew it—to Queen Victoria 


In Whitehall the bus seemed to fly pas 


the Admiralty, the Horse Guards, th 
Royal United Services Museum. “I would 
like to know’’, Robert said, “‘from which 
of its windows King Charles stepped ow 
to his execution.” 

There was the Cenotaph—(and, uw 
prompted, Robert pulled off his cap, a 
his father had taught him to) and Downing 
Street on the right. “I’ve never been to the 
Abbey”’, said Robert. “We have!” they 
triumphed, and didn’t tell him how shor 
their visit had been; but he was looking 
at the Houses of Parliament and said “Nor 
there . . .”” And they kept quiet: they 
hadn’t, either! 


* 


“You missed St. Margaret’s,”’ Robert 
said, ‘‘I suppose you’d like to be married 
there?” 

As they went down Victoria Street, 
they caught sight of the soaring 273-feet: 
high tower of Westminster Cathedral. 
Then they were getting down at the 
Victoria Station stop. 

Robert said breathlessly, almost tum- 
bling down the steps to reach the pave: 
ment, ‘Hurry!’ Then looking at his watch 
in satisfaction: ‘‘We made that in twenty: 
one minutes...” 

‘‘Whew!”’ said both the girls together, 
and then Carol laughed: “Just think d 
everything we’ve seen in that short time 
and all from the top of a bus...” 

‘Pop got me a thing called London from 
a Bus Top and Hop on a Bus at the City 
Information Centre near St. Paul’s Cathe- 
dral,”” Robert told them, “and you ought 
to have those, too, ifyou’re seeing London.” 

Carol tweaked his ear and he wriggled 
away his head, but he seemed to like them 
—as a master likes his pupils—and leaned 
well out of the carriage window waving 
his cap as the train pulled out. 

At the City Information Centre they 
found plenty of London Transport leaflets: 
on historic houses, museums, galleries— 
and these leaflets can be had, too, by post 
from the Publicity Officer, London Trany 
port, Griffith House, 280, Marylebone 
Road, London, N.W.1. 
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MORE LETTERS 


HAPPY BISCUIT-MAKERS 


Mapam.—I usually enjoy Wrangler’s 
articles but her article on October 9 shows 
much lack of thought. How can one really 
compare a nurse’s work with work in any 
factory? Thé work in the factory is likely 
to remain constant, with overtime pay if 
necessary, and the worst that is likely to 
happen is perhaps an accident from mach- 
jnery going wrong. 

But the very nature of a nurse’s work 
indicates that it cannot remain constant; 
it goes up and down according to numbers 
admitted, types of people dealt with, 
nature of complaints treated, and the 
degrees of illness of the patients—to say 
nothing of the surprises that spring up 
every now and then. 

If things go wrong in a nurse’s work it 
is much more serious. Patients could die 
asa result, and there could be no remedy- 
ing of such tragedies; in a factory spoilt 
work could be done again the next day, 
and the worst result be a reprimand or at 
most, dismissal. 

In my experience it is this very responsi- 
bility which worries the parents of nurses— 
particularly those of young trainees. That 
nurses remain happy in spite of these re- 
sponsibilities is a big credit to them. 

And the biscuits can’t tell tales out of 
school. But there are many ex-patients 
who moan about having been neglected, 
or not having been given the right treat- 
ment, or being kept in hospital too long 
or not long enough, and so on; but I have 
yet to meet one who has ever complained 
of sad or doleful nurses! 

We have our faults, who hasn’t? But 
if comparisons are made at least let them 
be fair ones. To be serious on occasion 
does not mean that we are not happy. 

OBSERVER. 
Cheshire. 


NURSE ADMINISTRATORS 


Mapam.—May I from the bottom rung 
of the administrative ladder agree with 
Wrangler (Nursing Times, September 25) 
that about three-quarters of my duties 
could be done adequately by a reliable 
conscientious girl of 16. Bring on the 
clerks and secretaries and show me the 
short cuts to a matron’s post. 

ADMINISTRATIVE SISTER. 
Kensington. 


* * * 


Mapam.—As I have worked for many 
years in the capacity of administrative 
sister, housekeeping sister or home sister, I 
read with interest the many letters from 
nurse administrators (Nursing Times, Octo- 
ber 16). Some years ago I applied for the 
post of assistant matron but found at every 
Interview that the post was filled by some- 
one already on the staff. I have not wasted 
my time since and have found interests to 
suit me better. 


However my present appointment is that 
of home sister, and I would be very inter- 
ested to find a lay person who could take 
over my duties. She would have to admin- 
ister two homes with the help of a small 
domestic staff, nurse the sick with sore 
throats, influenza, colds, etc., without a 
sick bay, keep all nurses’ records, arrange 
for all injections, polio, Mantoux, etc., 
see that chest X-rays are done, and three- 
monthly weighings, attend and arrange 
all medical examinations, etc. 

I relieve matron’s office three even- 
ings weekly, doing ward rounds and taking 
charge of the hospital, during holiday 
periods relieving the entire off-duty of the 
other administrator. 

My experience has taught me that 
young student nurses will not take orders 
from lay administrators, neither can lay 
administrators keep order without the help 
of trained nurse administrators. On many 
occasions I have been called to bring order 
out of chaos because lay administrators 
had no control over young student nurses. 
I think it will be many years yet before the 
lay administrator will take the place of the 
trained nurse. 

E. M. ANDREWS, S.R.N., S.C.M., 


London. 


SWEDEN’S PROBLEMS 


Mapam.—As a Danish nurse, who re- 
cently spent one year in Sweden, I should 
like to comment on Wrangler’s article 
about Sweden (Talking Point, October 2). 

Wrangler* wonders why Sweden seems 
to have everything from the point of 
view of public health and personal 
hygiene, social security and peace for 
more than 150 years, and yet has a 
divorce and suicide rate among the 
highest in the world. 

These are facts other countries 
would do well to learn from. It shows 
that a super-welfare state is not the 
answer. It also proves that Marxist 
theories about solving problems by 
changing the system do not work. 
The do-as-you-please attitude in 
Scandinavia is very powerful and 
dangerous because it brings out the 
worst in human nature. The more 
one gets, the more one wants. People 
are living to get a nicer house, a 
better salary and a bigger car. They 
must be given greater aims to live for 
in order to solve the personal prob- 
lems, which in Sweden have become 
national problems. 

Many people of different nationali- 
ties and religions are today working 
as a world-wide force for moral re- 
armament. They are determined to 
put right what is wrong in their 
nations. We nurses have a great part 
to play with them. 

Every Christian prays: ““Thy will be 


HOUSEKEEPING CERT. 
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done in earth, as it is in Heaven’’, If we 
really want it, then we must stand up for 
it, in our own life and in the lives of others, 
in the life of the nation, with all that we 
are and have, led by God, in community 
with others who feel the same obligation. 
Then people and nations will follow, not 
material progress, but genuine moral 
leadership. 

SoLvEIG FREDERIKSEN. 


London, W.1. 


[*WRANGLER asks that this correspon- 
dence shall now cease. All the correspon- 
dents have stressed the very point she was 
trying to make.] 


MENTAL HEALTH TUTORS’ 
ASSOCIATION 
MapamM.—The National Executive 


Council of the Mental Health Tutors’ 
Association has sent the following letter 
to the Ministry of Health, various Mem- 
bers of Parliament, official bodies, regional 
boards and to various individuals inter- 
ested in the Mental Health Service. 

“TI have been asked by the National 
Executive Council of the Mental Health 
Tutors’ Association to write to you, and 
register a protest expressing the general 
dissatisfaction of the members of the Asso- 
ciation in regard to the recent salary 
awards for tutors in the mental health 
field. As, generally, the most highly quali- 
fied members of the nursing staff in mental 
and mental deficiency hospitals, we de- 
plore the lowering of status implied by the 
awards, and the inclusion of a new grade 
of principal tutor (1) which no tutor in 
the mental field can ever attain however 
long employed in the mental health ser- 
vice, as no mental hospital has as many as 
five tutors on its staff. 

The Mental Health Tutors’ Association 


HENRI DUNANT—in wax. This model of 
the Swiss founder of the Red Cross was unveiled by 
the Countess of Limerick, vice-chairman of the 
British Red Cross Society, and the Swiss Ambassa- 
dor at Park Lane House, as part of the recent Swiss 
fortnight. The model will be included in the 
Mme Tussaud collection. 
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also views with concern and apprehension 
the future of education in the mental 
nursing field, and considers this has been 
completely neglected when discussing 
salary awards. Already many tutor 
colleagues have left the nursing service for 
other work or have gone overseas, where 
status, conditions of service and saiaries 
are more in accordance with the tutor’s 
qualifications than in this country. 
Applications for the tutors’ course have 
fallen considerably in the last few years, 
and there is a limited and narrowing field 
of promotion for qualified tutors. As the 
result of the recent salary awards fewer 
suitable nurses than ever will consider 
studying for the nurse tutor diploma, 


particularly in view of the fact that a two- 
year study course for a university diploma 
involving extra qualifications and exper- 
ience is not required for candidates for 
senior administrative posts where the 
salary awards have been considerably 
higher. 

As tutors have inadequate representa- 
tion on official bodies and are rarely con- 
sulted on future policy, we urge that some- 
thing be done as soon as possible to rectify 
the situation brought about by the recent 
salary awards, as we feel that the future 
education of nurses and in fact the imple- 
mentation of the principles of the new 
Mental Health Bill may be seriously 
jeopardized for lack of suitable and quali- 


A Footballer Dies... 


N. B. BATLEY, S.R.N., M.R.S.H., Superintendent Health Visitor, Hastings 


EFF HALL, the footballer, died of polio- 
J myelitis in April this year. The effect of 
this much publicized tragedy was imme- 
diate. The majority of young people, who 
had up to that time been indifferent to 
poliomyelitis vaccination, now demanded 
prophylaxis. The subject had changed 
from ‘sissy’ to serious overnight. 


Meeting this demand was no small task; 


the following description outlines the 
pattern of this campaign as it appeared in 
a small county borough. 


Prophylaxis Demanded 


The first essential was to provide facili- 
ties immediately while enthusiasm ran 
high, and at times convenient to daytime 
workers. It was essential also that the 
public should know where and when to 
find the clinics. In practical terms this 
meant staffing and equipping evening 
clinics and publicizing these arrangements. 

The staff required for an evening session 
was one doctor, two health visitors, one 
clerk and one caretaker. This team could 
deal with 200 young people in about an 
hour. As far as the health visitors were 
concerned this meant approximately a 
5.15—8 p.m. shift. A rota was prepared to 
cover this extra work and health visitors 
were encouraged to take time off when it 
could be fitted in with their other commit- 
ments. 


Ready for, Everyone 


Three minor occupational risks revealed 
themselves. The doctor developed a stiff 
back, the health visitors pricked fingers 
and the clerk in charge writer’s cramp— 
the last requiring treatment. However, 
thanks to the co-operation of all concerned, 
the regular health department staff carried 
these extra duties without additional help. 

We had no means of knowing whether 
19 or 500 young people would appear, 
but we had to be ready. Extra needles and 








Here is an account of a campaign 
for poliomyelitis vaccination which 
was put into action smoothly and 
speedily and utilized all the means 
of publicity in the cause of health. 





syringes were supplied within six hours by 
the London wholesaler who, in response 
to a telephone call, put the remains of his 
stock of No. 17 needles on the London— 
Hastings train. Vaccine stocks dwindled 
alarmingly at times, but the Ministry, in 
spite of the national demand, never failed 
to keep us supplied and we never had to 
turn customers away. On 
one occasion the clerk 
responsible for vaccine 
supplies reported our 
stocks were nearly ex- 
hausted and that one box 
had mysteriously van- 
ished. The problem was 
solved when this precious 
packet was found behind 
the butter in a health 
visitor’s refrigerator, 
where it had been safely 
stored for the night. 

The only other addi- 
tional equipment re- 
quired was a specially 
worded consent form for 
those under the official 
age of consent. The medi- 
cal officer of health for- 
mulated the following 
wording: “I wish to be 
vaccinated against polio- 
myelitis. If under 18 I 
have my parents’ con- 
sent.” 

The local press co- 
operated with the medi- 
cal officer of health in 
producing special edi- 
torials. The chief public 
health inspector designed 


fied senior nurses to work in this part 


the service.” 


All communications should be sent to: 
Hon. Secretary, Miss J. N. McLachlan 
principal tutor, All Saints Hospita 
Birmingham 18. 


Press and Publications Office, 
Mental Health Tutors Association, 


Mervyn E. Evans, lately of Hampstead 
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W. J. Morey. 


Appreciation 





General Hospital, wishes to thank thoy 
of her colleagues and ex-students who 9 
kindly contributed to the cheque and 


delightful gift she has received. 


posters and toured the local cinemas to ask 
for a screen flash, The cinema manager, 
although sympathetic, could not co-operate 
without consent from their headquarter 
and we could not wait for this. The loa 
theatre manager, however, offered to put 
a slide on the screen in the interval, 


Using the Cinema 


The tour of the cinemas had an un 
expected result. We were offered the use 
of the Ritz Cinema foyer for a vaccination 
session the next week when, by happy 
coincidence, Carry on, Nurse was to be 
shown. (The less opportune clash of the 
film and the second doses is illustrated 
below.) The problem of sterilizing was 
overcome by the use of drums and 4 
generous supply of boiling water was 
brought by usherettes. At the cinema, as 
at the clinics, the queue presented no 








problem—this is a gener; 
ation of queuers. 


Personal Contact 





During the campaign, 
we had coming throug 
the doors of our clini 
16-25 year olds—a grou 
we seldom meet. Th 
opportunity was tak 
to explain the purpose 
the maternity and child 
welfare service and the 
school health service by 
means of a display 
with four frames des 
cribing the essence of this 
work. Additionally, the 
names of all the staff on 
duty were displayed each 
night. 

In common with mos 
health department activi 
ties, we cannot see im 
mediately the results o 
our labours. We can bu 
hope that the statistic 
of the future will poin 
to 1959 as the year whe 
the defeat of ‘polio’ 
gan. 













iy 


this Part of] 


be sent to: 


Ac Lachlan, 
Hospital 


J. Morey, 
ns Officer, 


ion, 
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There are a variety of non-adherent dressings each of which have their own 
particular merits. Here are two from Smith & Nephew and made to their 
well-known exacting standards of quality. Both will be found excellent 
dressings, well suited to the particular purpose for which they are selected. 


CARBONET 


‘Carbonet’ is made from an open-mesh gauze, impreg- 
nated with a water-soluble polyethylene glycol mass. 
It is indicated for use on all types of open wounds and 
provides a non-adherent barrier between the wound 
surface and overlying dressings. 
‘Carbonet’ dressings do not adhere to wound surfaces. 
The mass is water-soluble, stable and inert and any 
residue can be removed quickly and painlessly, leaving 
a clean wound. There is no added substance likely to 
cause sensitisation. 

Polyethylene glycol compounds are strongly hydro- 
philic and it has been observed that ‘Carbonet’ allows 
the skin to lose or gain moisture-vapour at the normal 
rate. Maceration is, therefore, almost eliminated and 
healing proceeds naturally. 

AVAILABILITY: Sealed tins of 36 dressings—each 
dressing size 3?” x 32”. 

Sealed tins containing a 4 yd. strip, 7}” wide, folded 
zig-zag. 

‘Carbonet’ is sterilised ready for immediate use. 








SMITH & NEPHEW LIMITED 


JELON ET PARAFFIN GAUZE DRESSING B.P.C. 


‘Jelonet’ is a non-adhesive, non-coagulating dressing 
of the “Tulle gras” type, made from specially woven 
open-mesh gauze thoroughly and evenly impregnated 
with yellow soft paraffin only. It is sterilised and ready 
for immediate use in surgery or hospital. 

Because ‘Jelonet’ is compatible with all antibiotics and 
medicaments it may be used as a base for combined 
dressings. ‘Jelonet’ contains no balsam of Peru, thus 
risk of sensitisation is avoided. 


AVAILABILITY: For prescription on 
N.H.S. form E.C.10. Tins of 5, 10 or 
36 pieces (non-interleaved). 

Tins of 36 pieces (interleaved). Single 
pieces in sealed envelopes, (sterilised 
for use in patients’ homes). Each 
piece 32” x 32’. 


For hospital use — sealed tins 
containing an 8-yd. strip, 3}” wide, folded zig-zag. 


WELWYN GARDEN CITY +: HERTS 








PUBLIC HEALTH SECTION 


Public Health Nursing Administrators, 
London and Home Counties Group. 
Cowdray Hall, Tuesday, November 24, 
6.45 p.m. Miss A. A. Graham, principal 
nursing officer, Northumberland, will speak 
on the report of the WHO Expert Com- 
mittee on Nursing, on Public Health Nursing. 


Liverpool. 70, Everton Road, Liverpool 6, 
Monday, November 2, 7.30 p.m. Beetle drive. 
Tickets, 2s. 6d. (including refreshments) from 
Miss A. Smith, Wilmere, Courtenay Road, 
Woolton. 


Metropolitan Branches. Cowdray Hall, 
Thursday, November 19, 6.30 p.m. Dr. 
Hilliard, physician superintendent, Fountain 
Hospital, will speak on the new Mental Health 
Act. Open meeting, all welcome to attend. 


BRANCHES 


Blackburn. Nurses Recreation Hall, Black- 
burn Royal Infirmary, Monday, November 9, 
7.30 p.m. Hair fashion show by Blackburn 
NHS Hairdressers Academy. Proceeds for 
College Appeal for the Nation’s Fund for 
Nurses. 2s. 6d. including refreshments. 


Dunfermline. Women’s Centre, 12, Abbey 
Park Place, Thursday, November 19, 7 p.m. 
Agenda, BSC meeting. Discussion of new 
syllabus. 

Luton. Children’s Annexe, London Road, 
Luton, Wednesday, November 4, 6.30 p.m. 
general meeting. All trained nurses invited to 
sherry party, Nurses Home, Luton and Dun- 
stable Hospital, Monday, November 16, 
7.30—8.30 p.m., to meet Miss C. M. Hall, 
general secretary, RCN, who will speak on 
Why a Royal College of Nursing? 

North Eastern Metropolitan. Metro- 
politan Hospital, Kingsland Road, E.8, Satur- 
day, November 14, 2.30 p.m. Annual Autumn 
Fayre, to be opened by Dr. Janet Aitken. 
(Travel: Liverpool Street and Aldgate East, 
then trolley 647, 649, or bus 22, 35.) 





SCOTTISH MEETINGS 
NOVEMBER 


Mrs. J. C. Kilmister, Branches secre- 
tary, will be speaking at the following 
Branch meetings. 


Glasgow and Renfrewshire—Monday, Nov- 
ember 2 

Joint meeting at the Scottish Nurses’ 

Club, Bath Street, Glasgow, 7.30 p.m. 

Sherry party 6.30 p.m. 

Ayr—Tuesday, November 3 

at Ayr County Hospital, Ayr, 7 p.m. 
| Dumbarton— Wednesday, November 4 
| at Vale of Leven Hospital, 7.30 p.m. 
Perth— Thursday, November 5 

at Bridge of Earn Hospital, 7.30 p.m. 
Dundee—Friday, November 6 

at King’s Cross Hospital, Dundee, 

7 p.m. 

Mrs. Kilmister hopes to meet many 
members and looks forward to lively 
discussion. She will also be visiting hos- 
pitals in these Branch areas. 
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Staff Nurses Group Formed easy | 

A Staff Nurses Group within the No,iy centr 
Eastern Metropolitan Branch was formeif 2 








STAFF NURSES GROUP 


at The Middlesex Hospital 
Wednesday, November 4, 7 p.m. 


Salaries and conditions of service will be 

discussed and Miss P. J. Cooper, 

assistant deputy matron, The Middlesex 

Hospital, will talk about her visit to 
America. 











Perthshire. Bridge of Earn Hospital, 
Perth, Thursday, November 5, 6.45 p.m. 
Business meeting. Affairs of the College, Mrs. 
J. C. Kilmister, 7.30 p.m., all welcome. 


Slough, Windsor and Maidenhead. King 
Edward VII Hospital Nurses Home, Bolton 
Avenue entrance, Tuesday, November 3, 
7.30 p.m. General meeting, including mental 
health conference report, discussions on BSC 
agenda and working party report on College 
membership. Executive committee meeting 
7 p.m. to discuss Christmas party. 


Worthing and South West Sussex. 135a, 
Park Road, Worthing, Tuesday, November 
17, 7 p.m. BSC resolutions. Holiday talks by 
members. 


Yorkshire. St. James’s Hospital, Leeds, 
November 17. Christmas party. Tea, 6.15 
p-m., followed by concert by City of Leeds 
Police Choir. Gifts gratefully received for 
elderly nurses. Miss Hughes will welcome 
members of PHS who arrive before 6.15 p.m. 


EDUCATION DEPARTMENT 


Sister Tutor Diploma, 
University of London 


Part 2: 24 out of 25 students passed. 

Part 1: 18 out of 25 students passed. 

These figures replace those published in 
Council Meeting, October 23, page 1037, 
which were incorrect. 


ADDITIONS TO THE LIBRARY 


Beccle, H. C. Psychiatry: theory and practice 
for students and nurses. 4th edn. (Faber, 
1958.) 

Bethlem Royal and Maudsley Hospitals. 
Board of Governors. Mentally infirm people 
over 65. (Bethlem Royal and Maudsley 
Hospitals, 1959.) 

Davidson, S. Principles and practice of 
medicine. 4th edn. (Edinburgh, Livingstone, 
1958.) 

Duvall, E. N. Kinesiology: the anatomy of 
motion. (New Jersey, Prentice-Hall, 1959.) 

McNalty, A. S. The preservation of eyesight. 
(Bristol, Wright, 1958). 

Monrad-Krohn, G. H. The clinical examina- 
tion of the nervous system. 11th edn. (Lewis, 
1958.) 

Montag, M. L. Community College Educa- 
tion for nursing: an experiment in technical 
education for nursing. (New York, McGraw- 
Hill, 1958.) 

Sprott, W. J. H. Human groups. (Penguin, 
1958.) 





in 21 minutes last Monday night, Th Com 
meeting to form a Group was held at Myj§ subse 
End Hospital on October 26 at 7 pm aan 
and such was the enthusiasm that al] gy speak 
committee members volunteered at th all ov 
first meeting. a plac 
was ‘ 

COLLEGE APPEAL Canc 

For the Nation’s Fund for Nurses Thi 

The help given by the Nation’s Fund fe 4% © 
Nurses to nurses in need is great and this fund NUS! 
needs your generous support. Please send yi lectur 
a donation. We acknowledge with thanks the profes 
following donations received. spoke 

Contributions for week ending October 23 _ 
& 
Miss W. Steward. Monthly donations, A pril— £4 cance 

September ae iat ext ese -- 110 @weha 
Radcliffe Guild of Nurses... e 5 5 
Oxford Branch. For Christmas ase oo. , of ma 
Member of the Oxford Branch. For Christmas 1 0 @have | 
College Member 19367. For Christmas - 88 
Nottingham Branch Public Health Section... 5 0 New ' 
Wigan Branch ‘In memory of Miss B. Makin’ 10 10 § of res 
Miss M. E. Entwhistle. ‘In memory of Miss B. da 

Makin’ a ag) Spl cee tp nnn 
Miss O. J. Steer... ote Po ea ane 10 @ sweets 
Thurston Parish Church Harvest Festival ... 2 2 K 
Miss G. M. Turner oa oss + ea mi 
Miss A. Wood ... am os a ie 10 Ga term 
Truro and District Branch ... pas a due t 
College Member 87237. Fortnightly donation... 9 gave 
Mrs. G. A. L, Ellis ave ose bee «» 1 0 @cancer 

Total £40 19s. What 
E. F. Inouay these 
Secretary, Royal College of Nursirg Appeal for duce i 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendi 
Square, London, W.1. 
Labou 
Members’ Special Gifts Fund | Mis 

The attention of members of the College’ British 
drawn to a change in procedure regarding tg Woolv 
Christmas Parcel Fund of the College. Thin the 
Council of the College has decided that if sented 
future this fund shall be known as the ‘Met the mi 
bers Special Gifts Fund’. Gifts intended f came 

2 ( 
this purpose should be clearly marked mad 
cheques for buying gifts for this fund sh e 
be made payable to the Royal College g 
Nursing. 

The College Appeal for the Nation’s Fum Peo 
for Nurses will continue as previously am 
members are reminded that cheques for th Th 
fund should be made payable to the Roy T a 
College of Nursing Special Funds Accoung *?enu 
We acknowledge with many thanks gifts from beauti 
Miss M. Warren, Miss Dreier, Miss Uppertogis not 
Miss Macfie, Miss Wood, Miss Francis, Mj They 
Duncan and an anonymous donor. numer 

October 16—23 of Brit 

fs @in the 

Nottiagham Public Health Section ... 5 OBwho d 
Isle of Thanet Branch ... an ane 5 0 

Cromer and District Branch ... 5 Of you w 

Southend and District Branch % 1 1for eve 

Total £16 Is. insteac 

; : Afte 

(Donations received from August 1 to October] gun to 
totalled £91.) plicate 


E. F. Ince, Organiz 





best tc 
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Tuoss WHO know Cornwall know how 
strong the Atlantic winds can be, and 
down there we like a stiff breeze through 
out minds as well as behind a sail. It is 
ormed ff sy to say that you are so far from the 
in the Noriff centre of things and therefore do not get 
a chance of keeping up to date, but in 


niall 7.1 Comwall the nurses and midwives do not 
held at uf subscribe to this attitude; yearly they 
; at 7 pam| amange a study day asking eminent 


that all thi speakers and attracting an audience from 
red at thi allover.the county, even from Plymouth— 
a place an old Cornishman once told me 


was ‘foreign’! 
L Cancer—Preventable 
Nurses This year 173 people attended the study 
n’s Fund fell 4 organized by the Royal Colleges of 


and this fing Nursing and Midwives. In the opening 
ease send yg keture Professor R. A, Willis, emeritus 
h thanks the professor of pathology, University of Leeds, 
spoke on ‘What has research disclosed 
about the causes of Cancer?’ Laboratory 


tober 3 research has revealed what does not cause 
a =a cancer, and many carcinogenous agents; 
- 110 @ we have discovered, for example, the causes 
~ t 3 Fof many of the occupational cancers and 
mas 10 @have thus been able to eliminate them. 
a” § 4 4New villains have appeared as the result 
in’ 1010 § of research—smoking, the hydrocarbons 
SB. gand aniline dyes, so fried foods, coloured 
.» _ 10 @sweets and even lipstick are all suspects. 
ie +1 Known facts point to ‘cancer’ as being 
.. _ 10 Gaterm that covers a wide range of diseases 
gaa ; due to a variety of external stimuli; the 
... 1 0@cancers are in fact preventable diseases. 
What research. has yet to discover is why 

E. F. Inouy these various carcinogenous agents pro- 


ppeal for tgduce intrinsic changes in the cells. 


labour and Babies 


; Fund Miss D. M. Hawkins, matron of the 
e Collegeig British Hospital for Mothers and Babies, 
garding tha Woolwich, speaking of the modern trends 
ollege. Tain the care of mothers and babies, pre- 
Jed that if sented a picture that was a far call from 





Keeping up to date in Cornwall 


teacher and a member of the team, not the 
central figure in some Victorian melo- 
drama. Education and antenatal care are 
the keynotes to the calm, almost prosaic 
deliveries of today. Television and ordin- 
ary diet are recommended for the first 
stage, ‘my nurse’ and co-operation for the 
second. Even the babies have an easier 
time—they are not bathed until the ninth 
day. Although some of these trends seem 
revolutionary, when we reflect, is there 
any scientific reason for some of our tradi- 
tional practices? Do we bath babies 
because we like bathing them or because 
baths are beneficial for the baby ? Perhaps 
if midwifery were more often presented in 
this rational light there would be less 
shortage of midwives. 

In the afternoon we turned our minds 
to a subject on which every nurse must 
soon do some hard thinking—mental 
health. Dr. Donovan, medical superinten- 
dent from St. Lawrence Hospital, Bodmin, 
talking about ‘New Horizons in Mental 
Health’ outlined the main provisions of 
the new Act and how a changed attitude 
had been made possible. Although some 
mental hospitals must remain as centres 
for intensive treatment the pattern of the 
future would seem to be comprehensive 
hospitals and a vast amount of community 
care which will require a team of varied 
social workers, and nurses. It will need a 
good many study days for those of us who 
are already trained to meet this need; and 
what of the future of nurse training—have 
we separated the mind from the body for 
long enough? 


Nursing is not Enough 


The last speaker of the day was Miss 
Marriott, president of the Royal College o 
Nursing and matron of The Middlesex 
Hospital, who, speaking on ‘The Pro- 
fessional Nurse of Today’ reminded us that 
nursing was not enough; we must be 
professional women also, and this was best 
achieved by being active members of our 
professional organization and by reading 
our professional journal. Research was 


just one); when you have discovered that 


- the p s the midwifery of a decade or so ago, which 

0 4 ang some of us remember as blood, tears, toil 

iad a and sweat. Today the midwife is a health 

College 

rsa People of the Potteries (continued from page 1071) 
“a ne That ‘Mecca of the Midlands’— 


s Accoumftentham Gardens, a_ breathtakingly 
s gifts frog beautiful park a few miles outside Stoke— 
; Uppertogis not much patronised by the locals. 
ancis, MfThey leave its scenic splendours to the 
r. numerous coach visitors from other parts 
of Britain. Of course, if you possess a car 
in the Potteries, and there are very few 
who do not, it is more than likely that 
you will have a run out to Llandudno, 
or even Woburn Abbey on a Sunday 
instead ! 

After the first year, when you have be- 
gun to understand the intricacies of a com- 


on or nth 
-oooY” 


9» October 


§Plicated bus system (which does its level 
Organi ystem (which does its leve 
"Ba best to serve the Five Towns instead of 








Hanley is ‘The City’, and not Stoke-on- 
Trent which is only a small town on the 
main line railway, and at last light dawns 
that the Five Towns are not five towns at 
all, but six—Tunstall, Burslem, Hanley, 
Longton, Stoke-on-Trent and Fenton, col- 
lectively known as the City of Stoke-on- 
Trent; when you realize that it is quite 
useless to look for a ‘Toll Gate’ or a 
‘Gingerbread House’ when the bus 
conductor calls out these stops at Blurton, 
and finally, when you too find yourself 
calling your fellow-traveller ‘Duck’— 
then you can truly say that you have 
‘arrived’ in the Potteries. 
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needed into all branches of nursing and it 
was up to us all to keep up to date by 
reading and by study days and courses. 
Read, read, read, was Miss Marriott’s 
advice, and do not become a martyr to 
work, but develop hobbies that absorb. 
To remind us of what we might have 
read, Miss Marriott mentioned some of the 
latest drugs, techniques and discoveries, 
and in professional trends, the reintroduc- 
tion of an educational standard of entry, 
a re-evaluation of the place of the assistant 
nurse and the part the universities might 
play in training our administrators in the 
future. Cornwall in fact, is left with topics 
for discussion and controversy for a whole 
year. 
M.E.B. 


OBITUARY 


Miss P. Bee 


We regret to announce the death last 
month of Miss Phyllis Bee, children’s ward 
sister at the Guest Hospital, Dudley, for 
10 years. She trained at Leicester Royal 
Infirmary and almost the whole of her 42 
years’ nursing career were spent with 
children. (A senior colleague has sent a 
donation of £3 for the College Appeal for 
the Nation’s Fund for Nurses, being a 
proportion of the amount subscribed for 
flowers by the nursing staff of the hospital ; 
it has been gratefully handed on.) 


COMING EVENTS 


Friern Hospital, New Southgate, N.11. 
—Prizegiving and reunion, Wednesday, Nov- 
ember 18, 3 p.m. All former members of the 
staff invited to attend. 


Herts and Essex General Hospital.— 
Prizegiving day Saturday, November 14, 
3 p.m. All former nurses welcome. 


Inter-Hospital Nurses’ Christian Fel- 
lowship.—Autumn rally and campers’ re- 
union, Bridewell Hall, Eccleston Place, Vic- 
toria, S.W.1, Saturday, November 7, 3-9 p.m. 


Medical Group, Royal Photographic 
Society.— Exhibition of medical photography, 
16, Princes Gate, S.W.7, November 12-19. 


NASEAN, Kent Branch.—Meeting at 
Joyce Green Hospital, Dartford, November 9, 
3 p.m. All pupils and assistant nurses welcome. 
Followed at 4 p.m. by The National Insurance 
Act and your Superannuation, Mr. Wood-Smith 
of the R.N.P.F. for Nurses. All grades of nurse 
welcome to the talk, questions invited. 


N.E. Metropolitan RHB Sports Asso- 
ciation.—Needlework and handicraft exhibi- 
tion, Wanstead Hospital, E.11, Saturday, 
November 21, 3 p.m. 


St. George’s Hospital, Hornchurch.— 
Annual sale of work at the hospital, Wednes- 
day, November 18, 3 p.m. 


The Royal Institute of Public Health 
and Hygiene.—The Contribution of Laundering 
to Hygiene, Dr. W. H. H. Merivale, Lecture 
Hall of the Institute, 28, Portland Place, W.1, 
Wednesday, November 11, 3.30 p.m. 


The Royal Society of Health.—Social 
Workers and the Local Health and Welfare 
Authority, Miss Eileen Younghusband, Dr. J. A. 
Scott, Caxton Hall, Westminster, S.W.1, 
Wednesday, November 18, 2.30 p.m. 











Area Organizers and Branch Secretaries, Royal College of Nursing 


This list of addresses of Royal College of Nursing area organizers and Branch secretaries is published once a year. 
Any transferred members or State-registered nurses in the area who are interested a becoming members are 


invited to make themselves known to the Branch secretary as soon as possible. 


Notices and reports of any Branch or Section activity are published free of charge in the Nursing Times. To 
ensure early publication they should be received by the editor on the Friday of the week before publication, but 
late notices, in special circumstances, can be accepted up to Monday, first post. 

It would be appreciated if notices could be written in the following order: place—date 
—time—details of meeting; as briefly as possible, and with all names in capitals please. 


NORTHERN AREA 


Area Organizer—Miss L. E. Montgomery, 
24, Chelmsford Road, Harrogate, Yorks. 


ALNWICK (Sus-Brancu). Miss S. Holmes, 
Allernburn, Denwick Road, Alnwick, North- 
umberland. 

BANGOR. Mrs. G. L. Thorpe, The Bungalow, 
Penrhosgarnedd, Bangor. 

BLACKBURN. Miss G. P. Oddie, 113, Manx- 
man Road, Blackburn, Lancs. 

BLACKPOOL. Miss N. Hutton, Victoria 
Hospital, Blackpool, Lancs. 

BOLTON. Miss C. M. Ratcliffe, 101, Rectory 
Lane, Prestwich, Manchester. 

BRADFORD. Miss B. Hall, St. Luke’s Hos- 
pital, Bradford, Yorks. 

BRIDLINGTON (Sus-Brancu). Miss E. 
Sages, Northfield Sanatorium, Driffield, 
Yorks. 

BURNLEY. Mrs. B. A. Bailey, La Preference, 
Red Lees Road, Mereclough, nr. Burnley, 
Lancs. 

CHESTER. Miss A. T. Scott-Taylor, Royal 
Infirmary, Chester. 

COLWYN BAY. Miss Q.A. Spinks, 9, Abbey 
Road, Llandudno, N. Wales. 

CUMBERLAND. Miss B. B. Anderson, 84, 
Dalston Road, Carlisle. 

DARLINGTON. Miss E. A. Hunter, Hun- 
dens Unit, Hundens Lane, Darlington. 
DURHAM CITY. Mrs. J. Hardy, County 

Hospital, Durham City. 

FURNESS. Miss M. M. Fenton, Roose Hos- 
pital, Barrow-in-Furness, Lancs. 

HALIFAX. Miss A. Ford, Royal Halifax 
Infirmary. Yorks. 

HARROGATE. Mrs. C. M. Galbraith, 7, 
Langcliffe Avenue East, Harrogate. 

HUDDERSFIELD. Miss M. T. Highcock, 
Royal Infirmary, Huddersfield. 

HULL, Mrs. E. Staniforth, 10, Guildford 
Avenue, Gillshill Road, Hull. 

ISLE OF MAN. Mrs. E. M. Watson, 2, 
Strathallan Crescent, Douglas, Isle of Man. 

LANCASTER. Miss D. K. Read, Haver- 
breaks Annexe, Royal Lancaster Infirmary, 

LEEDS. Miss M. Cherrett, 282, Stainbeck 
Road, Leeds 7. 

LIVERPOOL. Miss R. Haynes, Royal 
Infirmary, Liverpool 3. 

MACCLESFIELD. Miss E. M. Burke, 
Matron, Moss Lane Hospital, Moss Lane, 
Macclesfield. 

MANCHESTER. Miss A. M. Walker, 16/18, 
Stenner Lane, Didsbury, Manchester 20. 

MID-CHESHIRE. Miss E. Broom, 10, Clifton 
Avenue, Crewe, Cheshire. 

MIDDLESBROUGH. Miss K. Knight, 14, 
Fountain Street, Guisborough, Middles- 
brough. 

NEWCASTLE UPON TYNE. Miss A. D. 
Strong, Preston Hospital, North Shields, 
Northumberland. 

NORTHALLERTON. Miss G. L. Jenkinson, 
Friarage Hospital, Northallerton, Yorks. 
OLDHAM. Miss I. A. Sunderland, Oldham 
and District General Hospital, Lancs. 





PRESTON. Miss E. Gillett, 35, St. Paul’s 
Road, Preston, Lancs. 

RHYL. Miss K. P. Ellison, Gretton, Meliden 
Road, Prestatyn, Flintshire. 

ROCHDALE. Miss M. Marsden, Birch Hill 
Hospital, Rochdale, Lancs. 

ST. HELENS. Mrs. B. Hovenier, 23, Martin- 
dale Road, Moss Bank, St. Helens, Lancs. 

SCARBOROUGH. Miss D. Winnett, Scar- 
borough Hospital, Yorks. 

SOUTHPORT. Miss K. M. Bishop, Hesketh 
Park Hospital, Albert Reai, Southport. 
STOCKPORT. Miss L. M. Drew, 7, Windsor 

Avenue, Heaton Moor, Stockport. 

STOCKTON-ON-TEES. Miss J. P. Johnston, 
Carlops, 32, Hartburn Avenue, Stockton- 
on-Tees, Co. Durham. 

SUNDERLAND. Miss M. Jackson, Nurses 
Teaching Unit, Royal Victoria Infirmary, 
Newcastle upon Tyne. 

WAKEFIELD. Miss E. M. Boothroyd, Pinder- 
fields General Hospital, Aberford Road, 
Wakefield, Yorks. 

WARRINGTON. Miss D. Newns, 8, Silver- 
dale Road, Warrington, Lancs. 

W. CUMBERLAND. Mrs. A. Gell, White- 
haven Hospital, Cumberland. 

WESTMORLAND. Miss E. M. Thomas, 
Fairmead, Heversham, Milnthorpe, West- 
morland. 

WIGAN. Mrs. R. Foster, 3, Derwent Road, 
Orrell, nr. Wigan. 

WIRRAL. Miss S. E. Roberts, 2, Arno 
Road, Oxton, Birkenhead. 

WREXHAM. Mrs. D. A. Wall, War Me- 
morial Hospital, Wrexham, Denbighshire. 

YORK. Miss G. C. Foster, City Hospital, 
York. 


MIDLAND AREA 


Area Organizer—Miss E. A. Warren, 
49, St. Peter’s Road, Handsworth, 
Birmingham 20. 


BARNSLEY. Miss R. Nicholson, Stonegate- 
way, Mount Vernon Road, Barnsley, Yorks. 

BIRMINGHAM. Miss V. C. Whiter, Queen 
Elizabeth Hospital, Birmingham 15. 

BOSTON. Miss B. E. Biggadike, The General 
Hospital, Boston, Lincs. 

BURTON-ON-TRENT. Miss K. McVeigh, 
Andressey Hospital, Belvedere Road, Bur- 
ton-on-Trent, Staffs. 

CHESTERFIELD. Miss D. S. Cumming, 
Walton Hospital, Whitecotes Lane, Ches- 
terfield. 

COVENTRY. Miss K. L. Houlton, 20, 
Elmwood Avenue, Coundon, Coventry. 
DERBY. Mrs. B. Brookes, 29, The Crescent, 

Repton, Derbyshire. 

DOLGELLY (Sus-Brancn). Miss S. C. 
Griffith, Fronderw, South Avenue, Bar- 
mouth, Merionethshire. 

DONCASTER. Mrs. D. Anderson, 20, Park 
Avenue, Sprotborough, nr. Doncaster. 

EVESHAM. Miss M. C. Kemp, Freemans 

Cottage, Guiting Power, Cheltenham. 









GAINSBOROUGH (Sus-Brancu). Mr, A 
J. Bell, 12, Laburnum Avenue, Gain. 


borough. 
GRANTHAM. Miss B. Meredith, Grantham 
and Kesteven General Hospital, Lincs, 
GRIMSBY. Miss D. E. Morton, 61, Bargate 
Grimsby. 

HEREFORD. Miss F. M. Clothier, The 
County Hospital, Hereford. 

a oe Mrs. H. M. Dalton, oh 

amilton House, 4, Holly Walk, Leaming. 

ton Spa. r 

LEICESTER. Miss G. E. Prior, Leicester 
General Hospital, Gwendolen Road, 
Leicester. 

LINCOLN. Miss F. Booth, The Flat, Mini 
Lane, Lincoln. 

LOUTH. Mrs. P. M. Shaw, County Hospi 
Louth, Lincs. oe 

MANSFIELD. Miss M. V. Stephens, Debdal 
Hall Hospital, Mansfield, Notts. 

MID-WORCESTERSHIRE. Miss H. M 
Postons, 35, Melbourne House, Sidemoor! 
Bromsgrove, Worcs. 

NOTTINGHAM. Miss F. E. Turner, High: 
bury Hospital, Highbury, Notts. 

ROTHERHAM. Miss M. Leonard, The 
Rotherham Hospital, Doncaster Gate 
Rotherham, Yorks. 

RUGBY. Miss J. Boddy, 17, Westgate R 


Rugby. 

SCUNTHORPE and BRIGG. Mrs. N 
Burrill, 19, Stocks Hill Road, Ashby 
Scunthorpe, Lincs. 

SHEFFIELD. Miss D. S. Shipley, Ranfi 
Ranmoor Park Road, Sheffield 10. 
SHREWSBURY. Miss B. P. C. Sayers, Ro 
Salop Infirmary, Shrewsbury, Salop. 
STAFFORD. Mrs. E. A. Jones, 15, W 

lands Road, Stafford. 

STOKE-ON-TRENT. Mrs. C. E. Wallwi 
2, North Street, Newcastle, Staffs. 

STOURBRIDGE and DUDLEY. Miss E. 
Watts, Wordsley Hospital, nr. Stourbridge 
Worcs. 

STRATFORD-ON-AVON. Miss K. Robb 
1, St. Gregory’s Road, Stratford-on-Avon| 

TAMWORTH, LICHFIELD and _ SUT 
TON COLDFIELD. Miss I. M. Eptoq 
Tamworth Hospital, Tamworth, Staffs. 

WALSALL. Miss A. Crean, Manor Hospital 
Walsall, Staffs. 

WOLVERHAMPTON. Miss H. G. Ritchi¢ 
The Royal Hospital, Wolverhampton. 
WORCESTER. Miss P. O. Viles, 67, Tim 

berdine Avenue, Worcester. 











WESTERN AREA 


Area Organizer— Miss M. E. Baly, 
19, Royal Crescent, Bath. 


ABERDARE. Miss J. M. Davies, Bron Haul 
Llwydcoed, Aberdare, Glam. 

BATH. Miss F. E. White, Royal Unitd 
Hospital, Bath. 

BRIDGEND. Miss G. M. James, N 
Hostel, Quarella Road, Bridgend, Glam] 


(continued on page 1080) 
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A new family treatment for head lice 


The lethal effect of Gamma BHC on head lice has been shown to be 
me | twenty times as great as D.D.T. and its killing time only thirty minutes 
. compared with three hours for the latter compound. 

‘Lorexane’ No. 3 contains 2% of Gamma BHC and has been designed 
to meet the need for an effective preparation which can be used 
discreetly by the whole family. It is simple to use and leaves the hair 
in a clean condition. 

Unprecedented results were obtained with ‘Lorexane’ No. 3 in a 
large-scale trial carried out recently in the schools of a city in the North.* 

‘Lorexane’ No. 3 is available in tubes of 50 grammes, presented as 
a dispensing pack for issue on prescription or to Public Health Depart- 
ments for whom special prices are available. One tube is sufficient 
for eight treatments or two 
treatments each for a family 
of four. 






















‘ ee %* Lancet, 1957, i, 640. 
en Nursing Times, 1957, 412. 


Lorexane No.3 


Trade Mark 
Basic N.H.S. cost for 50 gramme tube is 2/- 












IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
Ph.845 
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_ ‘WELFARE ADMINISTERS HEALTH AND TREATMENT SERVICES TO + wursinc stations 





nursine with CANADA’S 


INDIAN AND NORTHERN 
HEALTH SERVICES 


THE CANADIAN DEPARTMENT OF NATIONAL HEALTH AND 


















@ HOSPITALS 


HELP INDIAN AND ESKIMO PEOPLE TO ATTAIN HEALTH AND © @THER WEALTH CEMTRES 
LIVING STANDARDS EQUAL TO THOSE OF OTHER CANADIANS. 


@ THE SCOPE OF THE NURSE’S WORK IS BROAD in this Service. Canada’s 
Indian and Eskimo populations provide a stimulating challenge to your 
nursing skill! at Hospitals, Outpost Nursing Stations and Health Centres 
throughout the country, including the Yukon and Northwest Territories. 


@ INITIAL SALARY: $3,120 (£1,160) per annum. Qualified public health 
nurses begin at $3,300 (£1,227) per annum. 





@ ADDITIONAL BENEFITS: Three weeks’ annual leave with pay; additional 
leave and pay allowances in isolated areas; generous sick leave credits; 
Hospital-Medical and superannuation plans available. 


@ QUALIFICATIONS REQUIRED: S.R.N. leading to registration as a nurse 


in Canada. 


FULL DETAILS (including information as to assistance with costs of transportation) may be obtained 


from UNITED KINGDOM REPRESENTATIVE, CANADIAN DEPARTMENT OF LABOUR 
61 GREEN STREET, LONDON W1, ENGLAND 





(continued from page 1078) 

BRISTOL. Miss R. M. Malpas, Bristol Eye 
Livspucai, Lowe Muaudun Sueet, Brisco: |. 
(Temporarily Miss M. Mellings, The Royal 
Infirmary, Terrell Street.) 

BUCKINGHAMSHIRE. Miss E. M. Francis, 
The Chest Clinic, War Memorial Hospital, 
High Wycombe. 

CARDIFF. Miss C. M. Warren, 
Infirmary, Cardiff. 

CARMARTHEN. Miss I. M. L. Emanuel, 
West Wales General Hospital, Glangwili, 
Carmarthen. 

CHELTENHAM. Miss M. V. Hickman, 
General Hospital, Sandford Road. 

EXETER. Miss M. Brown, Royal Devon and 
Exeter Hospital, Southernhay East, Exeter. 

GLOUCESTER. Miss P. E. Martin, Sana- 
torium, Wycliffe College, Stonehouse, Glos. 

LLANELLY. Mrs. M. G. Jenkins, 27, Spowart 
Avenue, Llanelly. 

MORRISTON. Miss E. Morgan, Morriston 
Hospital, Swansea. 

NEATH and PORT TALBOT. Miss M. 
Morgan, Gwendraith, Peniel Green, Llan- 
samlet, Swansea. 

NEWPORT, MON. Mrs. E. R. Haynes, 73, 
Somerset Road, Newport, Mon. 

NORTHAMPTON. Miss M. J. Cooper, 
Nurses Home, General Hospital, Northamp- 
ton. 

NORTH DEVON. Miss G. M. Bate, North 
Devon Infirmary, Barnstaple. 

OXFORD. Miss R. Rice, Nuffield Ortho- 
paedic Centre, Headington, Oxford. 

PEMBROKESHIRE. Miss J. M. Young, 
Hillocky Cottage, Foxhall, Llangwin,Pembs. 

PLYMOUTH. Miss M. Gifford, Mount Gold 
Hospital, Plymouth. 

READING. Mrs. N. Osborne, 22, St. Peter’s 
Road, Reading, Berks. 

REDRUTH. Miss E. M. McCarthy, 9, Carne 
Gwavas Terrace, Newlyn, Penzance. 

RHONDDA and PONTYPRIDD. Mrs. F. M. 
Roberts, 222, Rhys Street, Trealaw, 
Rhondda, Glam. 

SLOUGH, MAIDENHEAD and WIND- 
SOR. Miss C. R. Bishop, 73, Springfield 
Road, Windsor, Berks. 

SOUTH and WEST SOMERSET. Miss 
N. W. Waters, Torcroft, Pawlett, Bridg- 
water. 

SWANSEA. Miss D. J. Davies, The General 
Hospital, Swansea. 

SWINDON. Miss C. J. Thorn, 12, Broad 
Street, Swindon, Wilts. 

TORQUAY. Miss G. V. Sherriff, Lanherne 
Convalescent Home, Dawlish, Devon. 

TRURO. Mrs. J. Hickman, Coolmore, 1, 
Albany Road, Falmouth. 

WESTON-SUPER-MARE. Miss A. M. Dale, 
General Hospital, Weston-Super-Mare. 


Royal 


EASTERN AREA 


Area Organizer—Miss M. C. Thyer, 
la, Henrietta Place, London, W.1. 


BEDFORD. Miss E. Goodwin, 33, Beverley 
Crescent, Bedford. 

BOURNEMOUTH and POOLE. Mrs. M. 
M. Mitchell, 25, St. Ledger’s Road, Queens 
Park, Bournemouth, Hants. 

BRIGHTON and HOVE. Miss K. B. Perkins, 
Royal Sussex County Hospital, Brighton. 
BROMLEY. Mrs. R. G. Gibbs, Lennard 

Hospital, Bromley, Kent. 

CAMBRIDGE. Mrs. I. Pope, 3, Portugal 
Street, Cambridge. 

CANTERBURY. Miss E. G. Dew, Hurst 
Cot, Blean Hill, Blean, Kent. 

CHELMSFORD. Mrs. L. J. Bunch, Chelms- 
ford and Essex Hospital, London Road, 
Chelmsford, Essex. 

CHICHESTER. Miss B. M. Jacob, 12, 
Crosbie Close, Donnington, Chichester. 


COLCHESTER. Miss L. Gifford, Essex 
County Hospital, Colchester. 

CROMER. Miss L. M. Walton, Cromer and 
District Hospital, Cromer. 

CROYDON. Mrs. E. M. Ryle-Horwood, 
33, Birdhurst Road, Croydon. 

DARTFORD. Miss E. Bennetts, Gravesend 
and North Kent Hospital, Gravesend, Kent. 

DORSET. Miss E. M. Mason, 3, Trinity 
Cottages, Dorchester. 

EASTBOURNE. Miss W. G. Dupree, Oak- 
dene, Park Close, Ersham Park, Hailsham, 
Sussex. 

EPSOM. Miss F. J. Benstead, District Hos- 
pital, Epsom, Surrey. 

FARNHAM and ALDERSHOT. Mrs. E. A. 
Wallis, 7, Hale Road, Farnham, Surrey. 
FOLKESTONE. Miss K. O’Neill, Buckland 

Hospital, Dover. 

GUERNSEY. Mrs. T. M. Vaipied, Vauvert 
House, Vauvert, St. Peter Port, Guernsey. 

GUILDFORD. Miss L. I. Bennett, Royal 
Surrey County Hospital, Guildford, Surrey. 

HARROW and WEMBLEY. Mrs. P. A. 
Faro, 25, High Mead, Station Road, 
Harrow, Middx. 

HASTINGS. Miss S. E. A. Hardy, Flat 5, 
120, Dorset Road, Bexhill-on-Sea. 

HERTFORD. Miss S. H. Kestin, 27, High 
Street, Stevenage, Herts. 

HITCHIN. Miss J. R. Grant, Lister Hospital, 
Hitchin, Herts. 

HUNTINGDONSHIRE. Miss D. Robus, 32, 
Hartford Road, Huntingdon. 

IPSWICH. Miss M. G. Tucker, Anglesea 
Road Wing, East Suffolk and Ipswich 
Hospital, Ipswich. 

ISLE OF WIGHT. Miss D. M. Westmore, 
Doffreys, Orchard Road, Shanklin, Isle of 
Wight. 

JERSEY. Miss G. Roberts, The General 
Hospital, St. Helier, Jersey, C.I. 

KING’S LYNN. Miss J. Hughes, King’s Lynn 
General Hospital, King’s Lynn, Norfolk. 
LOWESTOFT and GREAT YARMOUTH. 

Miss R. V. Stiles, 49, Gunton Drive, 

Lowestoft, Suffolk. 

LUTON. Miss I. Griffin, Luton and Dun- 
stable Hospital, Children’s Annexe, London 
Road, Luton, Beds. 

MAIDSTONE and MEDWAY TOWNS. 
Miss M. Squibbs, 254, City Way, Rochester, 
Kent. 

METROPOLITAN BRANCHES 
NORTH EASTERN. Miss D. Browning, 

London Hospital, E.1. 

NORTH WESTERN. Miss E. 
106, Crawford Street, W.1. 

SOUTH EASTERN. Miss E. M. Andrews, 
Bishop’s House Day Nursery, 5, Ken- 
nington Park Place, S.E.11. 

SOUTH WESTERN. Miss P. M. Cranston, 
St. George’s Hospital, Hyde Park Corner, 
S.W.1. 

NORWICH. Miss J. M. Tait, West Norwich 
Hospital, Bowthorpe Road, Norwich. 

PETERBOROUGH. Miss E. M. Cole, 
District Memorial Hospital, Midland Road, 
Peterborough, Northants. 

PORTSMOUTH. Miss T. Cashman, 29, 
Clovelly Road, Southsea, Hants. 

REDHILL and REIGATE. Miss P. L. 
Cheseman, Redhill County Hospital, Earls- 
wood Common, Redhill, Surrey. 

ST. ALBANS. Miss M. S. Brookfield, 40, 
Salisbury Avenue, St. Albans, Herts. 

SALISBURY. Miss R. O’Maley, Odstock 
Hospital, Salisbury, Wilts. 

SOUTHAMPTON. Miss E. Davies, Royal 
South Hants Hospital, Southampton. 

SOUTHEND. Miss P. M. Reeves, 76, Royston 
Avenue, Southend-on-Sea, Essex. 

STAMFORD and RUTLAND. Mrs. J. Harris, 
1, Church Street, St. Martin’s, Stamford, 
Lincs. 
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THANET. Miss E. M. Mortimer, }f 
gate Bay Avenue, Wesigate-on-Seq 

TUNBRIDGE WELLS. Miss 4 
Laverstock, Kingswood Road, Tun 
Wells, Kent. 

WATFORD. Miss W. M. Greeal 
Memorial Hospital, Watford, Herts, | 

WEST SUFFOLK. Mrs. S. Shai 
Hospital Road, Bury St. Edmunds, § 

WINCHESTER. Miss G. M. @& 
Manora, Fairclose Drive, Little 
Winchester, Hants. 

WOKING. Miss B. B. Burnell-Jon 
York Road, ye aay 7 Surrey. : 

WORTHING. Miss E. M . Pickard, Wor 
Hospital, Sussex. 


SCOTLAND 


Area Organizer—Miss A. H. Mi ; 
44, Heriot Row, Edinburgh 3, 


ABERDEEN. Miss M. Keddie, Royal Infim 
ary, Aberdeen. 

AYRSHIRE. Miss A. I. C. Bone, Ayr Coun 
Hospital, Holmston Road, Ayr. 

BANFF. Miss M. S. Blackhall, Ford 
Memorial Institute, Gardenstown, Banff, 

BORDER COUNTIES. Miss A. C, 
Davidson, Peel Hospital, Galashiels, 

BRECHIN. Miss W. E. Prentice, Stracath 
Hospital, Brechin, Angus. 

CAITHNESS AT WICK. Mrs. M. J. Joh 
ston, Stanhope, Halkirk, Caithness. 

DUMFRIES and GALLOWAY. Mrs. J.) 
Proctor, The Grove Hospital, Irong 
Dumfries. 

DUNBARTONSHIRE and DISTRICT. Mg 
M. Macdonald, 29, Castle Avenue, Ballod 
Dunbartonshire. 

DUNDEE. Miss M. Thomson, King’s 
Hospital, Dundee. 

DUNFERMLINE. Miss E. Elford, Dunfe 
line and West Fife Hospital, Dunfe ning 

EDINBURGH. Miss M. MacDonald, We 
erm ae hig Hospital, Crewe Road, Edi 
burgh, 4 

ELGIN. Miss M. Farquhar, Spynie Hosp 
Elgi 

GLASGOW. Miss C. J. M. McKellar, | 
West Regent Street, Glasgow, C.2. | 

INVERNESS. Miss M. Sim, Eden G 
Bishop’s Road, Inverness. 

KIRKCALDY and FIFE. Miss B. Scott,; 
Forth View, Kirkcaldy, Fife. : 

LANARKSHIRE. Miss A. B. Andet 
363, Glasgow Road, Burnbank, Hami 
Lanarkshire. 

ORKNEY and SHETLAND ISLAM 
(Sus-BrancH). Miss M. Sinclair, & 
Cottage, St. Ola, Kirkwall, Orkney. ~ 

PERTHSHIRE. Miss E. A. T. Henry, 
Hospital, Murthly, Perthshire. é 

RENFREWSHIRE. Miss M. D. Mort 
Broadstone House, Port Glasgow. 

STIRLINGSHIRE. Miss G. H. Stee 
Alma Street, Falkirk, Stirlingshire. 

ST. ANDREWS. Miss M. M. McCal 
Inverkar, Strathkinness High Roa 
Andrews, Fife. 


NORTHERN IRELAND 


Area Organizer—Miss C. J. Russellyi7 
6, College Gardens, Belfast. 


BELFAST. Miss D. M. Wilson, Royal Beli 
Hospital for Sick Children, 180, F 
Road, Belfast. 

LONDONDERRY. Miss I. L. Young, D 
trict Nurses Home, 39, Great James Sted 
Londonderry 

LURGAN po DISTRICT. Miss I. 
20, Larkfield Square, Lurgan, C. Art 

OMAGH. Mrs. M. E. Mulvagh, 27, # 
furley Road, Dungannon, Co. Tyron 
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